
 

WOODRIDGE PUBLIC LIBRARY 

 

LIBRARY MEETING ROOM RESERVATION REQUEST FORM 

 

 

Name of Organization_______________________________________________________ 

 

Name of Contact Person____________________________________________________ 

         

Address __________________________________________________________________ 

 

Telephone ___________________________________FAX__________________________ 

 

Alternate Contact=s Name ____________________________________________________ 

 

Address __________________________________________________________________ 

 

Telephone __________________________________FAX___________________________ 

 

Both the Contact Person and the Alternate must be Woodridge residents and Woodridge Public 

Library Cardholders, and at least 18 years old. 

 

Date of Meeting _____________________________Time from ____________to _________ 

 

Anticipated Attendance:_______________________ 

 

Name or purpose of meeting:______________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Do you plan to serve refreshments?   No__________________BYes_______________________ 

 

If yes, please describe: ___________________________________________________________ 

 

_____________________________________________________________________________ 
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Library Meeting Room Reservation Request Form 

                  

 

I have read the Woodridge Public Library meeting Room Policy and agree to adhere to the 

policies, procedures, and requirements of Meeting Room Use including compensating the Library 

for cleaning or repairs that result form my organization=s use of the room. 

 

 

 

______________________________________ 

Signature  Primary Contact 

 

 

 

______________________________________________________________________________

For Library Use_________________________________________________________________ 

 

Request Approved by ________________________ 

Refreshments: Yes__________No_________ 

 

Deposit Fee Collected:     Yes:______ No__________ Will provide deposit on:______________ 

 

Date Deposit was collected:_____________________Deposit returned_____________________ 

 

Additional Meeting Dates:  Deposit collected  Deposit Returned 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 


