
 

 

Slinger Community Library 

Gather Room Application 

 

_____ I have read the Gather Room Policy and agree to the terms for use. 

 

_____ I understand approved requests may be revoked or cancelled at any time if the reserved room is needed for 

Library purposes or the request can no longer be honored due to weather/hours of operation/other unforeseen 

circumstances.  

 

Name: ________________________________________________________ 

Phone:________________________________________________________ 

Email:_________________________________________________________ 

Organization Name:______________________________________________ 

Organizational Purpose ________________________________________________________________________ 

 

Signature _______________________________________________________                                         

 

Date_________________ 

 

 

________________________________________________________________________________________ 

STAFF USE ONLY: 

 

Date Request Received: ____________ 

_____Approved  _____Denied 

Reason for 

Denial:___________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Date:____________ 

Staff Signature:_______________________________________ 
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