
Community Room  
Rental Agreement 

 
800 West Dakota Avenue, Pierre, SD 

(605) 224-7361 

 
For questions regarding alcohol 

permits call (605)-773-7407 

 

   

 

Guidelines 
• Renter is responsible for set-up, tear-down, and 

cleanup. 

• Outside food and catering permitted (NO 
alcohol). 

• Noise and attendee behavior must not interfere 
with chamber business. 

• Chamber Hours: 8:00 AM – 5:00 PM, Monday – 
Friday. If the event is outside these hours, the 
renter must pick up a key in advance. 

Room Details 
Max Capacity: 106 
Available: 
  • 14 eight-foot tables 
  • 100 chairs 
  • Ceiling-mounted projector (HDMI & VGA ports) 
  • 100-cup coffee maker (bring your own coffee) 
  • 2x 12-cup coffee maker w/ filters (bring your own 
coffee) 
  • Adjustable thermostat (reset upon departure) 

Contact Information 
Contact ____________________________________ Organization 

_____________________________________ 
Address ___________________________________ City/State/Zip ____________________________________ 

Email _____________________________________ Phone ____________________________________ 

Pricing: Sales tax will be added at checkout. If you're tax exempt, please provide your exemption 

certificate at the time of reservation. 

Chamber Members / Charitable Organizations: 

☐ $75.00 Half Day 

☐ $150.00 Full Day 

All Others: 

☐ $100.00 Half Day 

☐ $200.00 Full Day 
 

Number of Days 
___________________________________ 

Total Cost 
________________________________________ 

Details 
Date(s) ______________________ Time In ______________________ Time Out_____________________ 

Do You Need A Key? ☐ Yes   ☐ No **Pickup Time is noon M-F. Sign below if you’re picking up a key. 

Renter Signature Print: ____________________________ Renter Signature: ____________________________ 

Billing - ☐ Same as Above 

Preferred Invoicing Method:  ☐ Email ☐ Mail  

Contact ____________________________________ Organization _____________________________________ 

Address ___________________________________ City/State/Zip _____________________________________ 

Email _____________________________________ Phone ___________________________________________ 

Invoice # ____________________________________ Date Sent ____________________________________ 
 



   

 

   

 

 

 

By signing below, I confirm that I have read and acknowledge the rules and expectations outlined in the 

Community Room Rental Agreement. 

 

Renter Signature Print: _________________________ Renter Signature: ____________________________ 
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