



	Applicants Library Card: 
	Name or ApplicantProgram Leader: 
	Name of Organization: 
	Address: 
	Phone Day: 
	Email: 
	Date and Time Requested Date: 
	Time: 
	Attendance Number of Children: 
	Number of Adults: 
	Text1: 
	Classroom Style: Off
	Theater Style: Off
	U Shaped: Off
	Reception: Off
	Number of additional tables registration foodbeverage: 
	TC No: Off
	TC Yes: Off
	FB No: Off
	FB Yes: Off
	Number of seats: 
	PM Yes: Off
	PM No: Off
	AL Yes: Off
	AL No: Off
	Screen Yes: Off
	Screen No: Off
	Number of Devices: 
	Other 1: 
	ResidentsNonprofits 20event  Fees due: 
	Nonresidents 90hr X: 
	hours of use Fees due: 
	Staff assistance needed 30hr X: 
	hours of use Fees due_2: 
	Total fees due: 
	Date: 
	Date_2: 


