El Dorado County Library Application for Use of M eeting Room

Name of department, group or organization:

Isthisevent sponsored by, or affiliated with a private company or companies? Yes_ No

If Yes, explain:

Name of representative:

Daytime phone: Evening phone:

Requested date and time:

Pur pose of meeting:

Where shall we direct inquiries about this event/meeting?

Will food beserved? Yes  No_
Size of group: If children are attending, number of chaperones:
Equipment request (not all equipment isavailable at all facilities, please ask):
_______VCR/DVD player with TV set
__ Overhead projector

Flip chart stand (provide your own paper and markers)

White board (Library will provide markers)

If meeting is after hours, who will pick up the key?

| have read and will abide by the EI Dorado County Library Policy for Use of M eeting Room:

Signature of applicant: Date:
TheLibrary reservestheright to deny or cancel use of the facility to any group which is not
eligible under the requirements of the El Dorado County M eeting Room Policy.

Staff Use Only:
Application approved: Denied:
Amount Paid: Receipt #: Staff initials:

Name and Library card number of person responsible for key:

2173800
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