Library Meeting Room Request Form
Applicant Information

Organization/Group Name:

Contact Person:

Address:

City/State/Zip:

Phone Number:

Email Address:

Event Information

Name of Event/Meeting:

Description of Event:

Date Requested:

Start Time: End Time:
(Reservation time must include setup and cleanup.)

Estimated Attendance:

Type of Use (Check One)

(I Library Program

1 Government Agency

LI Nonprofit / Civic Organization
1 Educational Program

1 Business Meeting

1 Paid Class / Workshop

[J Commercial Sales Event



Fees & Payment
Applicable rental fees and deposits must be paid prior to room use.

Fee Amount: $
Deposit Required: $

Payment Method:
[ Cash
I Check

Applicant Agreement

| have read and agree to follow the Library Meeting Room Use Policy. | accept responsibility
for the conduct of attendees and for any damage to Library property occurring during this
reservation.

Signature: Date:

Library Use Only

Reservation Approved By:

Date Approved:

Room Assigned:

Fee Paid: $ Deposit Paid: $

L1 Approved
1 Denied



