
Meeting Room Registration------ 

 

Name of individual or organization_______________________________________ 

 

Name of Person responsible_______________________________________________________ 

 

Date and Time desired______________________________________________________ 

 

Number of people who will be attending___________________________________ 

 

Phone contact ________________________________________________________ 

 

Event Name________________________________________________________ 

 

Key____________________________________________________(staff information)_______ 

 

Amount Paid_______________________________________________(check or cash)_______________________ 

2 checks (one for deposit and one for fee is recommended or cash). 

 

 


