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PRACTICE ROOM RENTAL AGREEMENT
Name_________________________________________________________________________
Street Address__________________________________________________________________
City_________________________________ State__________ Zip Code___________________

Home Phone_____________________________ Cell Phone_____________________________
Instrument_____________________ E-mail address___________________________________
Rental Conditions:

1. Practice room rentals are subject to availability and may be limited during peak teaching hours.
2. Practice rooms should be reserved 24 hours in advance by contacting the appropriate MIC Campus Director. 

3. The rental fee for a standard room is $15.00/hour with a 1-hour minimum, mid-size room – $30.00/hour, large ensemble room – $60.00/hour, Thoresen Performance Center - $80.00/hour; payment (check or credit card) must be made to the receptionist at the time of the rental.
4. No food or drink is allowed in any practice room; open flames are prohibited.

5. Rooms must be left in the same condition as they were found.

6. Rooms are to be used solely for practicing music, recording, or rehearsing music; no teaching by non-MIC teachers, or any objectionable/illegal activity is allowed.  

7. Any violations or abuse in room privileges will result in immediate dismissal from the school and a revocation of any future room use.

Cancellation Policy for Recital Rooms (Thoresen Performance Center, Lou Vos Recital Room, and room 9 at Evanston-East): If this rental is cancelled for any reason, the renter will incur fees according to the following schedule: cancellation thirty days (30) or more in advance of the first (1st) “Rental Date”, renter will pay to MIC $25.00 per date cancelled. In addition, if cancellation occurs less than thirty (30) days in advance of each “Rental Date”, the lessee will pay to MIC an amount equal to one hundred percent (100%) of the total estimated fees and expenses. 

I have read the above conditions and agree to abide by them during my rental period.

Signature____________________________ 
Rental Date/Time_____________________







Rental Fee______Check#______CC______







Campus/Room Number________________

