Centre Hastings Public Library (Madoc)
Application For Use of Library Meeting Room


NAME: ________________________________________

ADDRESS: __________________________________________________________

___________________________________________________________________

TELEPHONE: ______________________________________

PURPOSE OF RENTAL:  ________________________________________________

___________________________________________________________________

DATE: ____________________________________

TIME:  START____________    END_____________

WILL USE OF KITCHENETTE BE REQUIRED?         YES         NO

WILL USE OF AUDIO/VISUAL EQUIPMENT BE REQUIRED?           YES        NO


Use of facility is subject to all rules set out in the attached policy.  


I have read the attached policy, and agree to the conditions stated. 

Signature:  _______________________________________________________

Organization:_____________________________________________________

Date:  ___________________________________

Fee: ________     

Method of Payment:_________   Received by: _______________________

[bookmark: _GoBack]Please make all cheques out to Centre Hastings Public Library.
