

	DATE OF FUNCTION: 
	NAME OF ORGANIZATIONGROUP: 
	PURPOSE OF FUNCTION: 
	RESPONSIBLE PERSON: 
	ADDRESS: 
	PHONE NUMBERS: 
	DA Y: 
	NIGHT: 
	NUMBER OF PEOPLE ATTENDING: 
	TVVCRDVDPLAYER: 
	RADIOTAPECDPLAYER: 
	EASEL: 
	PODIUM: 
	I will pick up the keycode to the Center on 1: 
	Date: 
	FEES COLLECTED BY: 


