ROOM RESERVATION FORM

ROOM REQUESTED    __ Gilbert & Jaylee Mead Auditorium    __ Studio Theatre

Requested date(s) of Usage_______________________Today’s date____________

Individual and/or organization making request______________________________

Address_____________________________________________________________

Phone____________________________email______________________________

Purpose of Usage:

Number expected to attend________________Admission $___________________

Is your group a 501 ( c ) (3)?    ___No  ___Yes (if yes, please attach verification)

Will the event be open to the public?  ___No   ___Yes

Event times:

Setup __________              Start ____________       Finish _____________

Please list all equipment and/or furniture needs (i.e., screen, projector, tables, chairs) and number requested:

Event contact: ____________________  Phone ______________________________

Email___________________________  Fax ________________________________

WRCT approval __________________  Date________________________________

