LAKE BLACKSHEAR REGIONAL LIBRARY

MULTIPURPOSE ROOM RESERVATION FORM

To be used for every reservation whether by phone or in person.

	1.You must have a valid library card to reserve the room.    What is your library card number?

Library card number: _______________________



	2.  Have you ever used the Multipurpose Room before?


	□YES
	□ NO

	3.  Are you aware that you must read the Multipurpose Room Policy and          sign the form about responsibility each time you use the room?


	□YES
	□ NO

	4. Are you aware that your group will not be allowed in the room 
    until the maintenance fee is paid?


	□YES
	□ NO

	5.  Will you be present when your meeting begins?  If not, please 
     designate a person to accept responsibility in your absence?    

        Name of person who will be present _________________________


	□YES
	□ NO

	6.  Do you need special equipment (e.g., TV, VCR, podium, etc.)? If so,
     please specify ______________________.


	□YES
	□ NO

	7.  Are you aware that if all lights (meeting room, hall and bathrooms) 
     are not turned off OR if the room is damaged or messy that you   

     will be subject to a fine?

                                                                                                                                                                                                                                                                                                                                   
	□YES 
	□ NO

	8.  Are you aware that candles and open flames are not allowed?


	□YES
	□ NO

	9.  Are you aware that if you plan to serve food, only light refreshments 
     are allowed?


	□YES
	□ NO

	10.  Has the fee been paid?


	□YES
	□ NO


 11. For what date and time do you need the room?

    _____________  
_____ - _____ - _____
 ____________________________

      Day of the Week

    MM          DD       YYYY           Time (Set Up Time through Clean Up Time)

=================================================================
_________________________________
_____________________________

Signature





Phone Number

_________________________________
_____________________________

Name (Please Print)




Organization

_________________________________
______________________________

Staff member’s signature or initials


Date
