
Greer and Lowdermilk Conference Center 
Event Request Form 

 
Please provide the following information:   
 
Your Name:  _______________________________________________________________________________________ 
 
Your Phone Number:   ____________________________________________________________________________ 
 
Date of Event: ______________________________________________________________________________________ 

 
Type of Event: Ex. birthday, wedding reception, retirement party __________________________________ 

 
Name of the Person the Event is In Honor Of (IHO): Ex. birthday person, bride and groom, person retiring 
 
_________________________________________________________________________________________________ 

 
Approximate Number of Guests: _________________________________ 
 
 
 

If Houston Firefighter is renting for member of immediate family (relative closer than cousin),
  
 Firefighter’s Name:  ____________________________________________________________________________ 

 
Firefighter’s Address: _______________________________________________________________________ 

 
__________________________________________________________________________________________ 

 
Firefighter’s relation to the IHO person listed above: Ex. the bride is my niece; groom is my grandson; birthday 
boy is my uncle 

 
__________________________________________________________________________________________ 

 
Firefighter’s Cell Phone:   ___________________________________________________________________ 

 
Home Phone:   ____________________________________________________________________ 

 
Firefighter’s Email:  ______________________________________________________________________ 

 
HFD Station # or Retired:  __________________________________________________________________ 
 
HFD Payroll #:   ___________________________________________________________________________ 

 
 

Please download form, fill out and e-mail to Deborah@hfrrf.org or FAX to 
281.372.5125 

 
 

We will check availability and contact you within two business days regarding this request. 
Thank you for your interest in our facility. 
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