Boulder Public Library -Main Library

APPLICATION FOR USE OF BOULDER CREEK MEETING ROOM

PRINT AND DELIVER CO“‘MPLETED FORM TO: Leanne Rizzo
1001 Araphahoe Ave (11 & Arapahoe) Boulder, CO 80302
Phone #: 303-441-3106 Fax #: 303-442-1808

Date of Application
Date Requested: Day of Week (circle): Su Mo Tu We Th Fr Sa
Beginning Time of Use: Ending Time of Use:

Name of Organization:

Is this group a not-for-profit organization? Yes No

Contact Person’s Name:

Address:
City: Zip:
Day Phone: Evening Phone:

Description of Meeting Room Use/Event:

Expected Attendance:

Will refreshments be served? Yes* No
*Please detail.:

I HEREBY AFFIRM THAT I HAVE READ AND WILL ABIDE BY THE RULES
OUTLINED IN THE BOULDER PUBLIC LIBRARY BOULDER CREEK MEETING
ROOM POLICY AND BOULDER PUBLIC LIBRARY RULES OF CONDUCT.

Signature: Date:

Title: Address:

Patron Library Card or Driver’s License Number:




