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Welcome to CBST! We would like to accommodate your event in the best way possible. Please 
give us the following information so that we may get back to you with availability and pricing. 

Space Use Inquiry Form 

Date of Event: 

Name: 

Address: 

Phone Number: 

Email: 

Other Contact: 

Type of Event: 

Officiating Rabbi: 
---------------------------

Expected Number of Guests: 

Sanctuary/Chapel Needs: 

Space/s Desired: 

Layout: 

Start/End Time: 

Event Coordinator: 

Catering Needs: 

Other Vendors: 

Deliveries: 

Notes & Comments: 

How did you hear about us: 
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