Pamunkey Regional Library

Registration form for Multi-purpose Room Use


Valid Pamunkey Library Card Presented.   Staff initials _________  

Branch Library: ____________________________ Date: _________________________

Name of Registrant: _______________________________________________________

Address: ________________________________________________________________

               ________________________________________________________________

Phone Number: _______________________

Name of Organization: _____________________________________________________

Address of Organization: ___________________________________________________

Date & Hours of meeting: __________________________________________________

Purpose & brief outline of meeting: ___________________________________________

________________________________________________________________________

Name & phone number of Presenters:__________________________________________                   

I have read the Pamunkey Regional Library Multi-Purpose Room Rules and Regulations and I agree to abide by those rules and regulations and to be responsible for damages to the Library equipment, furniture, and/or facilities during my scheduled use of the room.  If it is determined that security services and insurance certificates are required during the use of Library facilities, I agree to pay for the security and provide the insurance certificates as specified in Section 8, letter ‘o.’ of the Rules and Regulations.

Signed: _______________________________

Received & scheduled by Library staff member: ________________________Date:____

Security/insurance requirements reviewed by:__________________________Date:____

************************************************************************

Special arrangements: Key received by: _________________ Date: _________________

Key returned by:  _________________ Date: _________________

Other special arrangements: _________________________________________________

Staff Signature: _________________________ Date: ____________________________

Revised, October 2002


