ROOM REQUEST FORM
Event Title (to be shown on calendar)
Day(s) of Week:
Event Date(s):
Reservation Time(s):
Event Time(s):
Room Requested:
Room Assigned:
Number of People:
Repeats:
NO
YES
(If “Yes,” note details here.)
Request Submitted By:
Phone:
Email:
Special Instructions:
Tables Needed:
Number Round
Number
Long (white)
Chairs:
Number
IT IS THE RESPONSIBILITY OF THE PERSON COMPLETING THIS FORM TO:
1. Take all trash to the dumpster.
2. Turn off all lights.
3. Reset thermostat to 77° (summer) or 65° (winter).
4. Make sure all exterior doors are secured.
Signature of Person Responsible
For Office Use Only
APPROVED
Calendared
Distributed
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