Conference/Meeting Room Application
Roanoke Public Library
The Library’s program/meeting room is available to individuals, groups, or organization in accordance with Library policies.

Applicant/Organization__________________________________________________________________
Library Card Number (if applicable) ________________________________________________________
Contact phone number__________________________________________________________________
E-mail address_________________________________________________________________________
Date(s) requested______________________________________________________________________
Time (start and end) ____________________________________________________________________
Number of attendees expected ___________________________________________________________
Description of meeting__________________________________________________________________
All meeting must begin no later than 7 pm- Monday-Thursday or 1pm on Saturday unless special arrangements are made with Library staff.
____I have read the policies for use of the meeting room and agree to comply with them.  I understand that Library programs and services take priority and may result in cancellation of other scheduled meetings or events.
Applicant signature_____________________________________________________________________
Date_________________________________________________________________________________
Please note: Meeting room reservations are not confirmed until this completed form has been reviewed and approved by designated library personnel.
LIBRARY USE ONLY
Approval
Date(s) Reserved ___________________________________________________________

Library Staff Reserving the Room: ______________________________________________

Fee Paid or 501(c) 3 paperwork attached _____________________________________ 

Check No. ____________
[bookmark: _GoBack]
Date Signed ________________________________________________________________

