Stillwater Public Libary < 2247, Thind St.

> Stillwate 7 5505 < 651.275 4558

Request for Scheduling Meetings at the Library

Please complete this application form with dates and times requested. Sign and return the application at least two weeks prior to the
first date of requested use. This application does not guarantee your reservation. You will be informed if your reservation is

acceptedt.

Organization & Individual Responsible

Meeting Description

Organization Name:

Event Name:

Type of Organization (i.e. Nonprofit, Commercial, Private):

Is this a youth (under age 18) meeting?

Contact Person:

For youth (under age 18) meetings, number of adult supervisors:

Street Address:

E-mail Address

Description of Meeting:

Phone: (Home) (Work)

Projected Maximum Attendance:

3/08




Request for Meeting

Day & Date(s) | Room(s) Requested Starting Time | Ending Time (Include | Times of actual For Office Use Only
Requested Please circle all to be | (Include set- | clean-up time) meeting
requested up time) From : To:

Margaret Rivers A

Margaret Rivers B

Margaret Rivers A&B

Terrace

Conference Room

Kitchen

Other:

Describe Facilities, Equipment, or Set-Up Needed

Number of chairs:

Number of tables:

Configuration of tables and chairs (you may use the reverse side to diagram):

Equipment:

For Office Use Only

I understand that this is an application. If notified that this application is accepted, | will pay all fees (if applicable) according to the
schedule provided by the library. I have also read the library’s Rental Policies and Guidelines and agree to abide by them.

Signature of Responsible Adult
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Date



