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Room or Space Reservation Form5.E.2

Cascade Public Library: Community Room Reservation



Name of Individual or Organization Using Room: 

_______________________________________

Contact Name (if Organization): _____________________________________________________

Address: ___________________________________________________________________

Telephone: ___________________________ 

Email: _____________________________________

Date Room Needed: _______________________  


Time Room Needed: ______________________ 
(be sure to include time for set up and tear down, if necessary)

Purpose of use: ___________________________________________________________________

______________________________________________________________________________

On behalf of myself, my group, or my organization, I hereby acknowledge that I have read and agree to abide by the relevant Community Room Policy

___________________________________________________________________________
 Signature													


Date: 											
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