COMMUNITY MEETING ROOM

NEW LISBON COMMUNITY CENTER

RESERVATION FORM

Seating Capacity: 125 people
Resident: $50.00

Non-Resident: $100.00

Paid: ________________


Date of use:  ______________________


Time:
__________________________


Organization/Name:
___________________________________________


Contact:
_________________________________________________


Address:
_________________________________________________


Phone:

_______________________________________________



Key issued: _________

Key returned:________


I have read the policy and agree to abide by it.


______________________________________________________________



Name






Date

Policy amended: 5/15/2023
