SOUTHEASTERN NY LIBRARY RESOURCES COUNCIL

APPLICATION FOR USE OF MEETING SPACE
(Please call (845) 883-9065 if you have questions.)
This form must be submitted at least 30 days in advance of the event.
NAME OF EVENT 











REQUESTED BY: 










(institution or group name)

( In-region group (8 Hudson Valley counties)  ( Out-of-region group
EVENT DATE 


 (Snowdate 


  ) NUMBER OF PEOPLE 
  

TIME OF DAY: from __________ to __________ (include AM or PM)


I, representing my organization or group, have read the “Guidelines for Use of SENYLRC’s Conference Room and Meeting Room” and agreed to abide by the terms.
 Signature_______________________________________Date____________________
Print Name______________________________________________________________

Phone # ________________________ Email address ___________________________







SENYLRC APPROVAL: ____________________________DATE: ______________

ROOM PREFERENCE
	                                                                                                                      Subtotal:

	Conference Room

	Full Day:

(    $0     In-region group

(    $250 Out-of-region group


	Half Day:

(    $0     In-region group

(    $175 Out-of-region group
	$___________

	Small Meeting Room

	Full Day:

(    $0      In-region group 

(    $125 Out-of-region group


	Half Day:

(    $0    In-region group

(    $75 Out-of-region group


	$___________

	Set-up Costs

(Applies to in-region and out-of-region groups)

	· $15 Set-up tables & chairs in the conference room in the following room style (select one):

____  Classroom style (30 max)

____   Theater Style ( 40 max)

____   Oval Style (20 max)

· No fee, we will set up the room.  


	$___________

	· $30 Provide coffee/tea and pastries.
· No fee, we will provide our own refreshments.

	$___________

	· $30 Set-up the computer lab (Up to 16 laptop computers)
· $5 per laptop. Install software on the laptops.
_____(# of laptops) X  $5.00 =  _______

· No fee, no computer lab is needed. 


	$___________
$___________

	Total
	$___________









Mail to:


 SENYLRC


21. S. Elting Corners Rd.


Highland, NY  12528


Fax: (845) 883-9483


S:\BOARD\POLICIES\application for meeting room use.doc

Mail to:


 SENYLRC


21. S. Elting Corners Rd.


Highland, NY  12528


Fax: (845) 883-9483 


