RESERVATION REQUEST
TIME                      DATE                                      ROOM/FACILITY REQUEST

NAME OF GROUP                                                    NUMBER EXPECTED

PLEASE CHECK THE APPROPRIATE BOXES

· Equipment Needed

· Will Pickup Key

· Custodial Services Needed ($20 per hr.; 2 hr. minimum)

· Copy of liability coverage included

· Certificate of Exemption included (Non-Profits)

· I agree to abide by the guidelines

· Fee requested ___________paid by ____check  _____cash

Signature                                       Title


           Date
