Township Library of Lower Southampton
John W. Pawling Community Room
TOWNSHIP LIBRARY OF Rental Request F()rm

LOWER SOUTHAMPTON

Participating
Organization:

Contact Person:

Address:

Phone Number: Email:

Meeting Date: Approx. Attendance:

*Additional dates to be noted on reverse

Starting Time: Ending Time:
*2 hour minimum (Must include set up and take down)

Description of Event:

Room Fee ($60.00/2 hours) Equipment Rental ($25.00)

Comments:

I have read the policy for use of the meeting room space and agree to comply with all rules. | understand that Library
programs and service take priority and may force cancellation of other scheduled meetings or events.

Signature: Date:

Total Fee Paid: $ Date Received:
Staff Initials: COl Received:




John W. Pawling Community Room
TOWNSHIP LIBRARY OF Rental ReqlleSt Form

LOWER SOUTHAMPTON

mmn Township Library of Lower Southampton

Date/Time Signature Paym’t Due Paid/Date/Staff Init.

Revised: 11/10/2019, 3/19/2024



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Date6_es_:signer:date: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Signature16_es_:signer:signature: 
	Date17_es_:signer:date: 
	EMail18_es_:signer:email: 


