
ConferenCe Center rates

You r goa ls. Ou r  m i s s ion.

full day rates
Private sector organizations:   $200.00
Public / non-profit organizations:  $150.00

half day rates (uP to 4 hours)
Private sector organizations:   $100.00
Public sector / non-profit organizations: $ 75.00

saturday rates
Private or Public:     $350.00 

Room Rental fee includes table and chaiR setup, vaRious aRRangements possible. 
Room rental fee also includes use of the following equipment which is available on site:
•	vhs vcR and monitor
•	2 easel stands and 2’x3’ writing pads for easels
•	portable dry erase board for easels, dry-erase markers and eraser
•	overhead projector 
•	projector screen
•	pa system
•	podium

All equipment arrangements need to be made one week in advance.

Coffee and soft drinks are available at a charge of $ .50 per person, full or half day.  This includes 
coffee already made, condiments, cups and ice, set up on a table, ready to serve. Photocopier is 
available at $ .10 per page. Catering is available at an additional cost. Drink machines and snack 
machines are accessible on site. Parking is available in the front 
& rear of the building.  This is a non-smoking facility. 

foR fuRtheR infoRmation contact the lauRens county 
campus at (864) 938-1505.

p i e d m o n t  t e c h n i c a l  c o l l e g e

Community ConferenCe Center
laurens County CamPus



Company name & address:

Contact Person:

e-mail address:

telephone:

fax:

dates of usage:

time:

room number:

equipment needed: 
(lCd/laptop, tV/VCr

overhead Projector, flip-Chart)
 

number of People:

Coffee & soft drinks:

Catered refreshments:

refreshment total:

meals & snacks:

room Charge:

Copies ($0.10 per page):

special set-up:

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

please email completed form to: mills.p@ptc.edu or print out form and mail to the address below: 
Paige Mills • 663 Medical Ridge Road • Clinton, SC 29325



 

 

Piedmont Technical College General Waiver 

 
 

In consideration of being allowed to use Piedmont Technical College facilities, the undersigned, 

agrees to the following: 
 

1. The undersigned knowingly and freely assumes all such risks, both known and unknown, 

even if arising from the negligence of others, and assumes full responsibility for his/her 

participation and/or use of Piedmont Technical College facilities.  

 

2. The undersigned agrees to abide by any and all Piedmont Technical College policies, 

procedures, rules and regulations, including spoken directives, and the undersigned 

understands that the College has the right to enforce these rules and regulations.  

 

3. The undersigned hereby releases, indemnifies, and discharges Piedmont Technical College 

and its employees, agents, and assigns (“Releasees”) from any and all claims, liabilities, 

costs, or expenses for any and all injury, disability, death, loss, damage to personal 

property, and financial loss that might be sustained by the undersigned in connection with 

its use of Piedmont Technical College facilities.  

 
By signing below, I certify that I have read this document and fully understand its contents. 

 

 
Participants Signature:       Date:     
 

 

For Parent or Legal Guardian of Participant of Minor Age (Under Age 18 at Time of 

Registration) 

 
This is to certify that I, as parent or legal guardian with legal responsibility for this participant, 

do consent and agree to their release as provided above. I further agree to release, indemnify, and 

hold harmless the Releasees from any and all liability related to my minor child’s use of Piedmont 

Technical College facilities. 
 

 

Parent or Legal Guardian Name:      Date:      

 

 

Parent or Legal Guardian Signature:         
 

 

Emergency Phone Number:           
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