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MEETING ROOM RESERVATION

Please Print Legibly

Person Responsible  ____________________________________________________

Phone _______________________________________________________________

Group _______________________________________________________________

Date and Time  ________________________________________________________

Type of Use ___________________________________________________________

Number of Tables/Chairs Needed  ________________________________________

Will food or beverages be served? (Circle one.)        Yes            No

Equipment Available  
(Place an X next to equipment to be reserved.)

_____ Microphone & Speaker

_____ Projection Screen

_____ Digital Projector

Signature _____________________________________________________________


