LIBRARY ROOM RESERVATION FORM

Name_______________________________________________________
Contact phone number_________________________________________
College______________________________________________________
Position______________________________________________________

Room #104 Computer Laboratory                         Room #303 Conference Room [image: ]
[bookmark: _GoBack]Room #203 ER Laboratory                         

Date__________________________
Time from_____________________ Time to____________________
Occasion/Description_______________________________________________________________________________________________________
Equipment use:________________________________________________
Furniture set up:_______________________________________________
I agree to follow the rules of the Library:
Food and drink, overcoats and bags must be checked in the coatroom.

Signature_________________________	Date____________________
Library Approval___________________	Date____________________
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