
Organization_____________________________________________________________________

Contact Person __________________________________________________________________

Address ________________________________________________________________________

	    City__________________________  State __________ Zip ________________________

Phone __________________________________

This agreement will allow your group to have and consume alcoholic beverages at the State 
Museum as long as state law and the conditions outlined below are understood and adhered to:

1. Renters who serve alcohol may be required to obtain a temporary alcohol beer and wine permit 
or a temporary liquor license from the Department of Revenue at least two weeks prior to the event 
and a copy of the permit must be displayed at the event. Please see the attached overview of S.C. 
laws to determine if you need to obtain a license.

2.Renter must provide proof that he/she is at least 21 years of age and a South Carolina resident. 
Renter is personally responsible for monitoring all activities relating to alcoholic beverages and 
agrees to prohibit the use of alcohol to minors.

3. The above named group or individual assumes liability for all damage to museum property caused 
by any member of the group whether accidental, willful, or the result of carelessness or 
negligence, and will reimburse the museum for any damage to the museum or any property 
contained therein caused by the renter, its guests, agents or suppliers.

4. Bar tables, trash cans, trash bags, and ice are available at the museum.

5. All bars must close 15 minutes before scheduled event end.

6. No one will be allowed to leave the museum with any beverage.

7. There will be a $25 fee per bar for use of alcoholic beverage at the State Museum.

8. There will be a $25 fee per bar if catering or bartending service is not used.

Please complete and sign this agreement along with $25.00 non-refundable fee. 
Make checks payable to South Carolina State Museum and return with this form to: 	   

Signature of Applicant _______________________________________ Date _______________           

Signature of Facility Event Coordinator__________________________  Date _______________

South Carolina State Museum
Attn: Linda Byrum
PO Box 100107, Columbia, SC 29202

ALCOHOLIC BEVERAGE AGREEMENT


