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RENTAL CONTRACT 

 
No part of the rental contract or terms and conditions may be altered without agreement by both 
parties, nor may it be transferred or sublet by the Renter.  Full payment must be received two (2) 
weeks prior to the scheduled event.  Your event date will be reserved upon receipt of this 
contract, the terms and conditions page and the non-refundable security deposit. 
 
Renter’s Name:  _____________________________ Fiancé:  ____________________________ 
 
Address:  _____________________________________________________________________ 
 
City, State & Zip:  ______________________________________________________________ 
 
Home/Work phone:  ________________________  Cell phone:  _________________________ 
 
E-mail:  ______________________________________________________________________ 
 
Rental day & date: ______________________________________________________________ 
 
Type of Event: ____________________________   start time:  ________    end time: ________ 
 
Number of guests:  ________  Ceremony location:  _______________________________ 
 
Tent location:    _________  Over Fountain    _________ Avenue of Oaks 
 
Event Coordinator:  ____________________________________  Phone:  __________________ 
 
How did you hear about the Legare Waring House?  ___________________________________ 
 
 

PAYMENT INFORMATION 
 
Rental Fee:     $____________________   
 
Time Overage Fee:   $____________________  ($250 per every additional hour over the allotted 5 hours) 
 
Over 200 guests Fee:  $____________________  ($250 per every 50 people, or portion thereof, over 200) 
 
Total Fee:   $____________________  
 
20% Deposit of Total Fee: $____________________   (Due with signed contract) 
 
Security Deposit:   $_______750__________   (Separate check due 2 weeks prior to event) 
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 METHOD OF PAYMENT 

 
Please make checks payable to CACVB  

 
mail to 423 King Street, Charleston, SC 29403, attn: Gabrielle Wright 

 
or fax to 843.853.0444 

 
 

 
CHECK _____   CREDIT CARD _____   Please indicate the type of card and 

provide the following information: 
 
 
VISA / MC / AMEX / DISCOVER # _______________________________________________ 
 
    Exp ____________    Security Code _________ 
 
 
Name on Card:__________________________ _______________________________________ 
 
Statement Billing Address: _______________________________________________________ 
 
City: ___________________________________      State: __________     Zip: _____________ 
 
 
 
The individual, agent or entity signing this contract, along with the event guests and any 
contracted labor, will hold the State of South Carolina, Charles Towne Landing and the 
Charleston Area Convention & Visitors Bureau, all employees and affiliates, individually and 
jointly and severally harmless for any loss, damage or injury to person or property resulting from 
the use, occupancy or possession of the premises.   
 
I,  __________________________________________ hereby acknowledge that I have read the 
above rental contract and foregoing terms and conditions and I agree to the terms and conditions 
this ___________ day of ___________________________________, 20______. 
 
 
 
Renter’s signature:  ________________________________________________________ 
 
 
CACVB Representative:  ____________________________________________________ 


