
 
Blackstone Public Library 

Meeting Room-Reservation Request Form 
 

 
Name of Organization _________________________________________ 
 
Reservation Date(s) ____________________________________________ 
 
Meeting Time ________________________________________________ 
 
Contact Name _______________________________________________ 
 
Mailing Address ______________________________________________ 
 
Email Address_______________________________________________ 
 
Telephone __________________________________________________ 
 
Number expected to attend ______________ 
 
Equipment requested _________________________________________ 
 

 
If you would like your event/program to be listed on our website calendar, please fill out the 
information below.  
Please remember this will be on the website and viewable by the public. 
 
Contact name  ________________________________________________ 

Contact phone ________________________________________________ 

Contact email _________________________________________________ 

Website address  ______________________________________________ 

This event is open to the public   yes/no (please circle) 

 

 
I have read and agree to comply with the policies for the Blackstone Public Library Meeting 
Room. 
 
Signature of Applicant_____________________________Date______________ 
 
Request approved by Director:  yes/no 
 
Signature of Director______________________________Date______________ 
 

Please be aware: If the meeting room is reserved during library open hours, then meeting 

attendees will be required to find alternative parking to leave the parking spaces available for 

library patrons. 


