*Section 2-4.4 Formfor Processing Request for Meeting Room Usage*

BEDFORD PUBLI C LI BRARY SYSTEM
Meeti ng Room Reservation Form

Li brary Nane

Room Request ed BEDFCORD ROOM / TRAI NI NG ROOM

Dat e of Request

Organi zati on

Date of Meeting Time of Meeting

Estimated Attendance Ki t chen Needed? (avail abl e

wi th Bedf ord Room ONLY)

Equi pnent Needed LCD Proj ector DVD Pl ayer

*Li brary DOES NOT provide* *laptop.* Please check 7 days before neeting
to nake sure equipnment is still available and in working order.

If a neeting is scheduled during a tinme when the library is closed, please
arrange to pick up a key during nornal business hours.

I, the undersigned, agree on behal f of the above nanmed organi zation to

be responsible for any damage sustained to library property while being used by
the organi zation, and agree to all conditions as set forth in the Bedford
Public Library System Meeting Room Policy and in the "Standards of Conduct."
(see Policy)

| agree to allow the Library to provide my name and phone nunber, or
that of a contact person, to persons having questions relating to the neeting.

| understand that roomsetup will be nmy responsibility or that of sonmeone in the
organi zation requesting use of the room

I will insure proper clean up and roomrearrangenent before vacating the room

This includes vacuuning, kitchen and refrigerator clean up.

Si gnature of person applying

Dat e Tel ephone Day Tel ephone Ni ght

Staff nenber taking reservation

Approved __ Not approved __
(Pl ease provide explanation if not approved) *

Adopt ed 5-21-96; revised 12-8-98, 2-8-00;** Bedford procedures revised
3-13-07*



