Room Set-up for Room 302
Contact name:


     
Event name:


     
Event date:


     


Event time:


     
If you are scheduling for multiple dates, please complete the following:

Start date:



     



End date:



     
Any exception to this schedule: 
     
(dates you will not be meeting)

Diagram how you would like the room/s to look.  Please include number and type of tables, TV/VCR, Overhead Projector, Sound System, Computer interface/Projector (Laptop not available)*

Children’s tables/chairs @ full-height
 FORMCHECKBOX 

Children’s tables/chairs low
 FORMCHECKBOX 

Adult tables/chairs rectangular

 FORMCHECKBOX 

Adult tables/chairs round
 FORMCHECKBOX 

 FORMCHECKBOX 
TV/VCR
 FORMCHECKBOX 
TV/DVD
 FORMCHECKBOX 
Overhead Projector

 FORMCHECKBOX 
Sound System
 FORMCHECKBOX 
The Projector*

Room 302
 24’ x 44’ Capacity 70

Scale 3/16” = 1’     north
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Before using this form it must be “Locked” using the “Form” Toolbar.  Once you have the form is locked you may tab from space to space to fill in the blanks.  Please do not save your changes to the Original.   














