DOYLE COMMUNITY PARK AND CENTER

MEETING ROOM REQUEST FORM
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CONTACT: 

Ann Simpson DeRose

Program and Events Coordinator

Doyle Community Park and Center

464 Abbott Avenue

Leominster, MA 01453

Tel: 978.840.4446 x1900

Fax: 978.537.5835

Agency/Organization Name:
_________________________________________________

Contact Name:


___________________Email:_________________________

Address:


_________________________________________________

City, State, Zip:

__________________________________________________

Phone:



_________________________Fax: _____________________

Meeting Name:


__________________________________________________

Date(s) Requested: 

__________________________________________________

Type of Meeting (circle one)

Lecture
Workshop
Conference


Time Requested:

Full day(s) ______________Half day(s) _________________





Hours:  ______AM/PM___________PM (example:   8AM to 5PM)

Actual Meeting Start Time:
__________________________________________________

(for set up purposes)

Meeting Size (# people):  
__________________________________________________

Audio Visual Needed:

Overhead projector(s)___________Easels (#)____________

Check all that apply

TV/VCR ____________PowerPoint projector_____________

All other needs and requirements are the responsibility of the individual agency/organization (i.e., flipcharts, markers, laptops, beverages, food, etc.)

Breakout Rooms 

(No. and Time(s) needed):
______________________Size _________________________

If choosing the Conference Hall, please mark room specifications (style): 
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Do not write below this line – Doyle Conservation Center Information

Date Received:  _________________________________________

Meeting Room Assigned: _________________________________

Confirmed: _____________________________________________

Group:   Conservation Non-profit          
Unrelated Non-Profit           For profit

Fee Charged: ___________________________________________

Deposit received: ________________________________________

Sponsor (required): _______________________________________



JLaFleur 12/13/2010

