
                     Eastman Creek 
     Request for Use of the Clubhouse 
 
Today’s Date: __________________ 
 
 
Name, Address, and contact Number of Resident 
 
 
 
 
 
 
 
SIGNATURE:____________________________________ 
 
Date Requested: ______________ 
 
Type of Function: ______________________ 
 
Number of Guests: ___________________ 
 
Approximant time of use: ________________________ 
 
 
 
Deposit Received: __________________ 
 
Deposit Returned: __________________ 
 
 
Please Fill the following Forms out and Return to: 
 
Allison Long 
120 Madison Bay Dr. 
Beaufort, NC 28516    
PHONE (252)342-5398     allisonblong@hotmail.com 



 


