E ! MILWAUKEE PUBLIC LIBRARY MEETING RooM

Mee_ting Rooms are
MILWAUKEE USE APPLICATION ﬁ\_\gallablce) Dur:_r;g
p S ARY : ibrar en Hours.
PUBLIC LIBRARY lerary Name: y Op

v/Read the Meeting Room Guidelines to ensure that your group is eligible.

v/Complete and sign the Application. (Application must be received at least two weeks prior to requested day.)
vReturn application and other required material, including non-profit evidence, by fax, mail, or in person to the
library where the meeting will be held. See the Meeting Room Guidelines for a list of the libraries.

ORGANIZATION MAKING REQUEST:
REPRESENTED BY::

Name:

Position in Organization:

Address:

City, State, Zip:

Phone number: Fax number:
E-mail address:

Contact Name & Phone No. Q Same as Above
to be given to public: Q Different (please list):

Purpose and Brief Description of Meeting:

When developed, please provide flyer / promotional material / press releases for library review (before distribution).

Date(s) Entry/Exit Time Actual Program Date(s) Entry/Exit Time Actual Program
to to to to
to to to to
to to to to

Setup Number (see Guidelines): |:| Estimated Attendance: :| *Will refreshments be served?: |:|

*Coffee With a Conscience is located in Central Library and offers catering services. Call 414-286-2005.

As an authorized adult representative of the above organization, | hereby apply for the use of the facilities as indicated above. | have read the Guidelines for Using a
Meeting Room and agree that they will be strictly observed. The meeting will be open to the public and no fees will be charged at this event. The

applicant/organization agrees to save and keep the Milwaukee Public Library, City of Milwaukee, harmless from any and all liability whatsoever arising out of the use
of the meeting room facilities and equipment.

Date Signed
LIBRARY USE ONLY:
U Application Approved U Application Not Approved:
By: Date:

MPL-29E.BUS

Copy Distribution -- Original: Library, Copy: Applicant




