
 Chamber Room Reservation 

MEETING DATE:    TIME:  COMPANY:   
          Confirmed (√)___ 

 
 
Contact Name:    Phone:   Fax: 
 
 
Total # attending: 

 
 

 
 

 
Request received on: 

 
 

   
Request for deposit sent on: 

 
 

 
 
Deposit received on: 

 
 

 
 
Confirmation sent on:  

 
 
Fax notice to Police Dept. on: 

 
 

 
 
Deposit returned on: 

 
 

 
 
 

ATTACH ALL DOCUMENTATION AND CHECK RECEIVED TO THIS COVER SHEET
 
 
 
 
 
NOTES: 
 

 
 

 
 
 


