PLAINVILLE PUBLIC LIBRARY

198 South St., Plainville, MA 02762                  508-695-1784


Conference Room Rental Agreement

Today’s Date____________

Organization Name ___________________________________ Phone ______________

Organization Address ______________________________________________________

Authorized Representative __________________________________________________

Library Card Number______________________________________________________

Address & Phone (If different than above) _____________________________________

_______________________________________________________________________

Meeting Date Requested _________________ 

Nature of Meeting ________________________________________________________

Set up begin at ____________________
    Clean up ends at ____________________

Check off below for use of:

___ Chairs # ____(up to 10)

___ Projector & Screen
___ DVD/VHS player

___ 6’ table



___ White Board & Markers

___ 2 square coffee tables

___ Wheeled flat top cart

Room Charges:

__$25 for first 2 hours (min.)/ $10 for each additional hour or portion thereof   

 __ Non Profit

All meeting room use must occur within regular library hours. Food and drink are acceptable. The meeting room must be left clean and orderly, upon departure of group. All equipment used by the group is the responsibility of the Authorized Representative and he/she will be held liable for any damages to said equipment or room. 

I have completely read and fully understand the policies, rules and disclaimers pertaining to the use of the Plainville Public Library’s meeting room. I agree to be responsible for complying with them and making all payments as called for herein. 

________________________________________



___________

Signature









Date

Please submit this form at least 2 weeks in advance of your meeting date to the Library in person or by fax to 508-695-6359 or email to info@plainvillepubliclibrary.org. Once your request is approved, you must send a check payable to the Town of Plainville for the total rental cost to the attention of the Director. 

For office use only: Approved __ Yes __No

Method of payment ___Cash ___Check

Total amount due ________________ Payment received on ______________

Staff Signature ____________________________________  Date _______________
