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[image: Home - Family Services, Inc.]Family Partnership Center: Room Reservation Request Form
Please email completed form to: FPCroomreservations@familyservicesny.org
	Today’s Date
	Click or tap here to enter text.
	Name of Organization
	Click or tap here to enter text.
	Contact Person
	Click or tap here to enter text.
	Billing Address
	Click or tap here to enter text.
	Phone Number & Ext.
	Click or tap here to enter text.
	Email Address
	Click or tap here to enter text.
	Name of Event
	Click or tap here to enter text.
	Anticipated # of Attendees
	Click or tap here to enter text.
	Date(s) of Event
	Click or tap here to enter text.
	Event Start & End Time (Including setup & clean up)
	Click or tap here to enter text.
	Are you charging an admission fee for this event?
	    Yes ☐                 No☐
	If yes, what is the cost? 
$Click or tap here to enter text.



	Liability Insurance*    Yes☐         No☐  (Current FPC Partners are covered through their existing insurance)

	*All approved requestors must have a certificate of liability insurance naming Family Services as the additionally insured and must be granted in limits of not less than $1,000,000 for each occurrence in connection with bodily injury and damage to property.



	Please indicate which space(s) you would like to request:

	☐	Cafeteria
	☐	Gym*
	☐	Conf. Room 101
	☐	Other

	☐	Auditorium*
	☐	Lobby**
	☐	Duffy Comm. Room**
	☐

*Indicates no food or beverages permitted. **Indicates space needs to remain accessible to visitor foot traffic.
	Please indicate if you need any equipment:  (Only available for Auditorium & Lobby)
Requestor is responsible for loss of or damage to equipment.

	☐	Microphone & Speaker
	☐ Tables (limit 4)    Quantity:Click or tap here to enter text.	

	☐	Podium
	☐ Chairs (limit 12)  Quantity:Click or tap here to enter text.	



	Description of Event / Additional Comments:

	Click or tap here to enter text.




Requests are valid only after the requestor receives an email confirming the reservation. Please do not advertise for events prior to receiving confirmation. Requests are appreciated 2 weeks prior to event.
**Office Use Only**   	                                                Approved By__________________  Date____________
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