
TOLONO PUBLIC LIBRARY DISTRICT 

APPLICATION FOR USE OF THE MEETING ROOM 

Date of Application:  

Date Room Requested:  

Beginning Time of Use:  Ending Time of Use:  

Name of Organization:  

Contact Person’s Name:  

Mailing Address:  

City:  Zip Code:  

Phone Number:  

Email Address:  

Description of Meeting Room Use:  

  

Expected Attendance:  

 
 

Will you need audio visual equipment? Yes No  

If yes, please specify:   

  

Will refreshments be served or consumed? Yes No  

If yes, please specify:  

 

I HEREBY AFFIRM THAT I HAVE READ AND WILL ABIDE BY THE RULES OUTLINED IN THE TOLONO PUBLIC LIBRARY 

DISTRICT’S MEETING ROOM POLICY. 

Signature: Date: 

Library Card or Driver’s License Number:  

 


	text_1rgnx: 
	text_2ulas: 
	text_3rqhj: 
	text_4uqcl: 
	text_5njul: 
	text_6ppzb: 
	text_7apjf: 
	text_8ndre: 
	text_9iyos: 
	text_10igno: 
	text_11rjkt: 
	text_12lfvm: 
	text_13qxdu: 
	text_14zpim: 
	radio_group_18rtnt: Off
	radio_group_20ccpt: Off
	text_22orx: 
	text_23haak: 
	text_24rhfn: 
	text_25xgqp: 
	text_26gjvm: 


