Application for the Use of the Meeting Room

Location: (circle one)

Catskill Public Library

Palenville Branch Library

Note- all scheduling is based upon availability of the meeting room. Please check the master

calendar before signing.

l

Name of Individual

and am requesting the use of meeting space for the dates/times listed below:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Time:

Time:

Time:

Time:

Time:

Time:

Time:

Time:

Time:

, represent the

Out:

Out:

Out:

Out:

Out:

Out:

Out:

Out:

Out:

Name of Organization or Group (if any)

# Attendees
# Attendees ______
# Attendees ______
# Attendees ______
# Attendees ______
# Attendees ______
# Attendees ______
# Attendees

# Attendees

With my signature, | acknowledge receipt of the Library’s Meeting Room policy and accept
responsibility for the proper use of the meeting room and the conditions for its use.

Name:

Organization Name (if any)

Address:

Mobile:

Work:

Resolution: Adopted on March 27, 2010 by unanimous vote of the Board of Trustees of the Catskill Public Library.
Resolution: Amended on May 18, 2022 by unanimous vote of the Board of Trustees of the Catskill Public Library.



