
Physical Address:  CARBON MASONIC TEMPLE ASSOCIATION Mailing Address: 
39 N 100 E TEMPLE RENTAL AGREEMENT PO Box 812 
Price, UT 84501 Contact Phone: 385-881-5440 Price, UT 84501 
 
 
THE RENTER AGREES TO: 

   
1. Leave the facilities, appliances, and furniture in a clean and neat state and 

restore furniture to its original position. 
 

2. Turn off the lights and set the thermostat to its original level. 
 

3. Abide by all state laws regarding the use of alcoholic beverages, no smoking 
in the building, and any other applicable laws. 

 

4. Pay for all damages incurred to the facilities, furniture or appliances. 
 

5. Pay all fines levied against the Carbon Masonic Temple Association by the 
state or federal government for illegal use of the building (ex. No smoking) 

 

6. Submit payment with this Agreement for (1) the full amount of the security 
deposit ($80) and (2) rental fee. Payment shall be made payable to: Carbon 
Masonic Temple Association.  The security deposited will be refunded if 
the renter fulfills all the provisions of this Agreement and returns the key to 
the building if it is loaned to the renter. 

 
COMPLETE ALL OF THE FOLLOWING:  

 
 Briefly describe intended use of the building.  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
 Area of building requested for use.  (Check “X” all areas requested) 

 
__Banquet Hall & Kitchen     __Lower Lodge Room 
__Banquet Hall        

 
 Number of people expected to use the building _____________________ 

 

 
SIGNED: ________________________________ DATE: _______________ 
                     Authorized Renter 
 
SIGNED: ________________________________ DATE: _______________ 
                    CMTA Representative 


