
Please ail/e ail/fa  this o pleted Re tal Appli aio  ith a op  of dri er’s li e se/proof of reside  to: 
 Bel o t Ma or & Histori  Park    
        Ho ard Cou t  Re reaio  & Parks 

  Oakla d Mills Road, Colu ia, MD  

 E ail: alle @ho ard ou d.go  or e aker@ho ard ou t d.go  

 Fa : - -  

 

*Reservaio  is ot o ir ed u il a re tal o tra t has ee  e e uted, sig ed a d deposit pa e t re eived  

For Office Use Only 

Date Received: _________ 

Permit #: ____________ 

Rental Application* 
 

Date of Event: __________ Start time: _____________ End time: ___________ 

6555 Belmont Woods Road 

Elkridge, MD  21075 

Co tra t Holder: _____________________________ Relaio ship to Part  Pari ipa t: ______________________ 

Address:____________________________________ Cit : ________________State: _______ )ip:_____________  
Co tra t Holder’s Da  Pho e: __________________ Cell: ________________ Fa :_________________________ 

Co tra t Holder’s E ail: ______________________ Does the Co tra t Holder li e i  ou t ?________________ 

Co tra t Holder’s Date of Birth:________________   Co tra tor is please he k :      Male or      Fe ale  
*The above i fo aio  is e ui ed fo  egist aio . 

 

T pe of E e t Fa il  Reu io , Bar/Bat Mitz ah, Birthda , Reire e t, Corporate : ________________________ 

Esi ated Nu er of Guests: ____________ 

Caterer: ______________________________________  DJ or Ba d: _____________________________________   
Spe ial A o odaio s: _______________________________________________________________________ 

Where ould ou like our e e t to e held? Please he k.  

 Ca op  & Grou ds      First Floor Ma or House Ma or House, Ca op  & Grou ds 

 Co fere e Suite      O er ight i  Ma or House   Kit he    

 

 

Ho  did ou hear a out Bel o t Ma or & Histori  Park? Please he k.    
        Pri t Ad Word of Mouth I ter et Other: __________________________________ 

 


