
COURTENAY AND DISTRICT FISH AND GAME PROTECTIVE ASSOCIATION
Phone: (250) 338-0850      Mail: P.O. Box 3177 Courtenay, BC  V9N 5N4

Primary Contact: Agency:

Billing Address: City: Prov: Postal: 

Phone: Email:

100 Yard Range FULL DAY RATE $    575.00 $   415.00

25 Yard Range FULL DAY RATE $    575.00 $   415.00

Indoor Range FULL DAY RATE $    375.00 $   281.00

Lower Hall Classroom FULL DAY RATE 225.00$      175.00$    

Upper Hall Training Room FULL DAY RATE 325.00$      325.00$    

Use of Property FULL DAY RATE $ $

FACILITY QTY FULL/HALF DAY START DATE END DATE START TIME END TIME

Dates Available: ❑ YES ❑ NO Request Approved:  ❑ YES       ❑ NO

Total Rental Fee: Invoice Number: Date:

Payment Date: Payment Type: Ref #:

HALF DAY RATE

ADDITIONAL INFORMATION ABOUT REQUEST

FACILITY RENTAL REQUEST FORM

The Courtenay and District Fish and Game Protective Association provides this use/rental of facilities and/or property 

request form for like-minded, non-profit or law enforcement agencies to make use of association facilities. Please email 

completed request form to: rentals@courtenayfishandgame.org

CONTACT INFORMATION

FACILITY RENTAL RATES

HALF DAY RATE

HALF DAY RATE

HALF DAY RATE

HALF DAY RATE

HALF DAY RATE

OFFICE USE ONLY

Rental rates are subject to 5% GST
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