Request for Facility Use

Date of Event: Organization Name:

Contact Person:

THE LABORERS SCHOOL

LABDRERS TRANMD & RETAABNG TRUST
OF SOUTHERS CALIFORRLA

D A @®ED

Phone:

Number of People:

Food Requested: YesU Menu Desired: Nod
Budgeted: Yes 4 Nod
Laborers Training School Staff Assistance Required: YesQ (No. of Staff): NoUd
Equipment Required
Sign in Table: Yesd NoUd Notes:
Name Tags Required: YesO Nod Notes:
Set Up Required: Yesd NoUd Notes:
Stationary Set Up: YesU Nold Notes:
Sound System: YesU Nold Notes:
Video: YesUd Nold Notes:
Power Point: Yesd Nold Notes:
Lap Top: Yesd NoUd Notes:
Projector: Yesd Nold Notes:
Internet: Yesd Nold Notes:
Special Requests:
If applicable, Send Bill To: _
Contact First & Last Name
Address: City: Sate: Zip:
Approved: Yes U No O
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