Library Meeting Room Application

Organizalion/ Individual name

Mailing address

City _State __ Zip code _

Contac! person

Phone e Eemai O
Meeling 1opic

Expected number ol atlendees

Single use: Meeling date

Starl time* End time*

Mulliple uses Meeting dale(s)

c

Stan ime® ___ _ Endtume:

As an authorized agult fepresentative of the above organization, | hereby apoly lor the use of the meeting
fuom as indicaled above. | have read the pohcies and rules governing the use oi tha meeting rgom
facilities and agree that they will be carelully observed if a meeling is cancelled, | agree io notify the
Hbrary as far in agvance as possible.

Signed __ ___Dae
Please note: Meeting room reservalions are not conlfirmed until this completed torm has been reviewed and

sporoved by designated hbrary personnel .

#of key(s) given

Securiry Deposn___



