
Amran Shriners
11101 Creedmoor Rd., Raleigh, NC 27614 - Ph.919-848-7972

Fish/Chicken Fry Equipment Request
A separate form is to be completed for each event

Shrine Club_________________________ Date_____________________

Date(s) of event_______________________Type of event_____________

Event for Hospital_________________Event for Club__________________
Make sure to check for hospital or club.  Only check hospital if 100% of proceeds go to HOSPITAL 

Exact location of event__________________________________________

Itemized List of Needed Equipment: (Cooker units, trailer, tents, etc.)

1.______________________________________________________

2.______________________________________________________

3.______________________________________________________

4.______________________________________________________

5.______________________________________________________

EQUIPMENT MUST BE PICKED UP ON TUESDAY, WEDNESDAY OR THURSDAY NO EXCEPTIONS
Between the Office working hours of 8:30am – 4:00pm.  Scheduling is to be done through the business office.  Each 
Cooker is to be hooked up and operated prior to leaving the Shrine Center.  This is to safe guard against improper 
operations in the field and also to prevent delays in getting events started on a timely basis.

Desired pick up:  Date___________ Day____________Time_______________
If equipment is not returned by the designated date there will be a $15.00 per day charge 
until equipment is returned. Date of return_________________.

__________________Shrine Club agrees to pay Amran Shriners $300.00 for each cooker 
trailer used for a CLUB function.  

__________________Shrine Club agrees to notify Shrine office immediately of any 
damages to cooker trailers, malfunctions or any needed repairs or parts.

Club President or Event Chairman: Approved by: 

___________________________ _____________________________
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