
3 7 5  C a r d i n a l - L é g e r  B l v d . ,  P i n c o u r t  •  5 1 4  4 5 3 - 8 9 8 1 ,  e x t .  2 2 8
w w w . v i l l e p i n c o u r t . q c . c a

I would like to rent a room on__________________________________.

From_____________  to _______________ .

Requested room: ________________________________________________________

Contact info
(Please write in capital letters.)

First and last name: ____________________________________________________________________________________________________________________
Name of the organization (if applicable) : _____________________________________________________________________________________________
Complete address: _____________________________________________________________________________________________________________________
Phone: __________________________________________________________________________________________________________________________________
Fax: _____________________________________________________________________________________________________________________________________
Email (in small letters): _________________________________________________________________________________________________________________

Type of event: ________________________________________________________________________________________________________________________
Number of participants : _____________________________________________________________________________________________________________
Will there be an admission fee: ______________________________________________________________________________________________________
Will there be alcohol?: Served              Sold
Equipment required (chairs, stage, etc.): 
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________

Please return the completed form to the following email address j.lafleche@villepincourt.qc.ca. The person in
charge will contact you to discuss availability and rates.

FORM
REQUEST FOR ROOM RENTAL

O m n i - C e n t r e
3 7 5  C a r d i n a l - L é g e r  B l v d .

R e s e r v e  o n e  o f  o u r  r o o m s  f o r  a  s p e c i a l  o c c a s i o n .  
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