
Facility Reservation Form 
 
 
 

Name:______________________________ Phone:__________ 

Member:___________ Non Member:____________ 

Organization:_________________________________________ 

Date(s) of Use:________________________ Times:__________ 

Room(s) Requested:____________________________________ 

Type of Event:________________________________________ 

Number of people anticipated:____________________________ 

Signature:____________________________Date:____________ 

++++++++++++++++++++++++++++++++++++++++++++++++++ 

Office use only: 

 Attendant serving__________________________________ 


