Development & Community Services Department

LIBO1 ‘g& Gréater Geraldton
< (-

Regional Library
TRIM Reference:

RANDOLPH STOW MEETING ROOM

BOOKING FORM
CONTACT DETAILS

Organisation:

Contact Person:
Postal Address:
Email Address:

Phone Number:

BOOKING DETAILS

Date: No of Attendees:
Start Time: End Time:
Booking Room:  [] Meeting Room 1 [ ] Meeting Room 2 []Both

PREFERRED PAYMENT METHOD

Poymen’r: |:| Invoice |:| Card over the phone payments available

ADDITIONAL REQUIREMENTS
ltems: [] Projector [] wall Mounted Whiteboard

[ ] Tea/Coffee

Comments:

[ 11 have read and understood the Meeting Room Terms and Conditions of Use

Signature: Date:

PO Box 101 Geraldton WA 6531
Geraldton Regional Library T(0899566659 F 08 9956 6674

Mullewa PublicLibrary  T0899566643 F 089961 1206
E library@cgg.wa.gov.au
W www library.cgg.wa.gov.au
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