In the Name of Allah, Most Gracious, Most Merciful

Muslim Association of Lehigh Valley
1988 Schadt Avenue ● Whitehall PA 18052
Telephone: 610-799-6224 ● Web : www.malv.org

I/We _________________________ request to rent the social hall of the Muslim Association
of The Lehigh Valley (MALV) on ________________________. I/We will use the social hall for the purpose
of __________________________________.
I/We have  have not  paid my/our MALV membership annual dues for this year.
(There will be 25% additional charge if membership is not paid at the time of rental.)
In consideration for the use of the social hall, I/We will pay the MALV following charges:
1) Rent for the social hall per day; (Please check one that applies below):
(up to 200 people)
(more than 200 people)

$250.00 for Members  $400 for Non-members 
$400.00 for Members  $600 for Non-members 

2) Refundable Deposit: $200.00 per event (see below)
I/We acknowledge that the $200.00 deposit will only be refunded to me/us if I/We leave the premise clean
and with no damage and in the same condition as before the rental. This will be determined at the
discretion of the maintenance officer, if the center is not clean after use, I/We will pay to clean the Islamic
Center after each use. The areas that will be inspected include the social hall, lobby, bathrooms and the
kitchen. In addition I/We will pay for causing fire alarms or any damage to the building, furniture,
equipment and other MALV properties caused as a result of my/our use of the facilities.
I/We agree that the social hall shall not be use for any activities that are not in agreement with Islamic code
of conduct. I/We shall not serve any alcoholic drinks and I/we shall not play any music in the center.
Additionally, I/We will mandate my/our guest to dress in a modest way that will respect Islamic values
(women must wear loose and not transparent clothes)
I/We agree not to engage in any activities in the center which will be in violation of MALV code of conduct
and the constitution of MALV. I/We acknowledge that I/We carry liability insurance through my/our Home
Owners or Renter’s insurance policy and that I/We will hold the MALV harmless for any liability including
loss of property or bodily injuries at its premise. (Please provide certificate of insurance from your
insurance company upon request).
Enclosed is a check of $___________ (minimum $450 for members and $600 for non members)
Name: _______________________________________________
Address: _______________________________________________

Phone: ___________________
Signed: ___________________
Date:
___________________

