Olean Public Library

Meeting Room Agreement Form


Organization/Group name: ______________________________________________________

Contact Information:
	Name: _________________________________________________________________

	Address: _______________________________________________________________

	Phone: _________________________________________________________________

	Email: _________________________________________________________________

The Meeting Room/Art Gallery and Conference Room are available to nonprofit organizations and groups engaged in educational, cultural, intellectual, or charitable activities. All meetings must be free and open to the public. No solicitation may take place.

The Library does not advocate or endorse the viewpoints of meetings or meeting room users. Library sponsored events take priority for use of the room and the Library reserves the right to reschedule or cancel meetings.

Please sign below if you agree to the following:

I certify that I am a representative of the group or organization above. I also certify that I have read and accept the conditions set forth in the Library’s Meeting Room Policy and Gallery Setup Procedure.

This agreement is in effect for one year from the date below. If you need to cancel a room booking or have any questions, please contact the Library at (716) 372-0200. 


Signature: ____________________________________________________________________

[bookmark: _GoBack]Date: ____________________________

	Form may be mailed to:
              Olean Public Library
              134 N. 2nd Street
              Olean, NY 14760
	Form may be faxed to:
               (716) 372-8651



Staff initials: _________
Date: _______________
