Application Form for Use of Whipple Meeting Room

Date: __________________________________

Name of

Organization: __________________________________________________________________

Purpose and function of the Organization (please be specific): ___________________________

______________________________________________________________________________

______________________________________________________________________________

Person responsible for meeting: ____________________________________________________

Address: ______________________________________________________________________

Telephone contact: __________________ Day: ________________Evening: _______________

Requested meeting date(s) and time: ________________________________________________

Probable length: _________________________Probable:_______________________________

Nature of meeting: ______________________________________________________________

______________________________________________________________________________

I understand and agree to the conditions of use of the East Syracuse Free Library Whipple Meeting Room.

Name (please print): _____________________________________________________________

Authorized signature: ____________________________________________________________

Please sign and return a copy to the Director, East Syracuse Free Library, 4990 James Street, East Syracuse, New York 13057

For Library use only

Recommended________Approved________Date__________

Not Recommended________Not Approved________Date__________
Approved by the Board of Trustee  10/02/12
