
     REQUEST FOR USE OF ROOMS 

The following facilities are requested to be reserved: 
Rooms   _________________________     FLC ___   Modular_____  Admin. Conference________
  
Date of event______________________ Time of event  (start)____________(end)_____________ 
 
Time needed to set up________________ Time needed to tear down_________________________ 
 
Number of people to be provided for_______________ 
 
Room arrangement instructions (Draw and attach diagram of floor plan for requested space). 

 

 

 

 

 

 

 

Group making request________________________________ 
 

Signed_______________________________________________             _____________________ 
(Group Representative) (Please Print Name) 

 
Address__________________________________________ Phone_____________________ 
 



 


