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Meeting Room Application
Please review Service Policy 10 on the reverse side of this application for eligibility and terms of use. A valid resident library card number must be provided below.  Meetings may be booked between one week and two months in advance. The library reserves the right to divide the auditorium if necessary.  A valid CMPL card is required to receive a key to the meeting room.  Please use one form per meeting.
Organization Name:      
Meeting Purpose:      
Meeting Date:      
Start Time:      
End Time:      
Estimated Number of Attendees:      
Room Options:
Main Library (40900 Romeo Plank)

North Branch (16800 24 Mile Rd.)

South Branch (35891 S. Gratiot Ave.)
    FORMCHECKBOX 
 Conference Room A (seats 8)
    FORMCHECKBOX 
 Conference Room A (seats 12)
    FORMCHECKBOX 
 Meeting Room
    FORMCHECKBOX 
 Conference Room B (seats 24)
    FORMCHECKBOX 
 Conference Room B (seats 8)
       FORMCHECKBOX 
 with tables (seats 12)
    FORMCHECKBOX 
 Conference Room C (seats 12)
    FORMCHECKBOX 
 Meeting Room


       FORMCHECKBOX 
 theatre style (seats 25)
    FORMCHECKBOX 
 Auditorium-check set up below

       FORMCHECKBOX 
 with tables (seats up to 50)
    FORMCHECKBOX 
 LCD projector
       FORMCHECKBOX 
 with round tables (seats up to 160)
       FORMCHECKBOX 
 theatre style (seats up to 100)
    FORMCHECKBOX 
 TV/VCR
       FORMCHECKBOX 
 rectangle tables (seats up to 50)
    FORMCHECKBOX 
 TV/VCR



    FORMCHECKBOX 
 Overhead projector
       FORMCHECKBOX 
 theatre style (seats up to 200)
    FORMCHECKBOX 
 Microphone


    FORMCHECKBOX 
 Other set up (please describe):
Amenities-available in auditorium only*
    FORMCHECKBOX 
 LCD projector


        
    FORMCHECKBOX 
 Kitchenette*


    FORMCHECKBOX 
 Overhead projector
    FORMCHECKBOX 
 VCR/DVD


    FORMCHECKBOX 
 Other set up (please describe):
    FORMCHECKBOX 
 Lapel microphone (1)*

        
    FORMCHECKBOX 
 Wireless microphone (2)*
    FORMCHECKBOX 
 LCD projector
    FORMCHECKBOX 
 Laptop/Computer jack
    FORMCHECKBOX 
 Podium*
    FORMCHECKBOX 
 Other set up (please describe):      
Responsible Party:      
Library Card Number:      
Phone Number(s):      
On behalf of the above named organization, I hereby make application for the meeting room.  I have read and understand the Public Policy 11 on the use of library facilities and agree to abide by its regulations.  I agree to be personally and financially responsible for returning the room in the same condition it was received.


 FORMCHECKBOX 
 Yes, I agree to be responsible for this meeting.


Date:      
Send completed application to:
Clinton-Macomb Public Library, Jamie Morris, 40900 Romeo Plank Road, Clinton Township, MI 48038
Fax to (586) 226-5008 or e-mail to info@cmpl.org.  Applications will be processed within 48 hours of receipt.  Questions may be directed to Jamie at (586) 226-5013.
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