Name of Organization:	

Non-profit		Private	
Name of Applicant:		

Mailing Address of Org:	

Telephone Number:		

E-mail				

Date(s) of Activity:		

Time of Activity:		

Approximate # of people	

Room Number(s):		Please check one:  Room 1    Room 2 	  Both  

Equipment Needs:		Please check all that apply:      Round tables    Laptop     
Rectangular tables      Chairs       Sound system       Projector      Kitchen  	  Lectern  	Microphones  	

Other Requests:		

I, an officially delegated representative of the above-mentioned organization or individual, do hereby agree to the conditions above concerning the use of the 
building for which this permit is to be granted.

				Date 
(Signature of Applicant)

				Date 
(Signature of City Representative)


For Carnegie Use Only:

Deposit Amount	_____________

Room Rental Fee	_____________

After Hours Fee	_____________
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