
Wareham Free Library 

Meeting Room Application Form 

 

Name of organization/Individual _________________________________ 

Address_____________________________________________________ 

Contact Person_______________________________________________ 

Telephone__________________ Email____________________________ 

Is this for one time use?_____Monthly_____________Weekly_________ 

Day and Date Requested_______________________________________ 

Room Requested: 

__________WFL Community Room (75) 

__________WFL Activity Room (30) 

__________WFL Conference Room (15) 

__________Spinney Community Room (20) 

 

Type of Program or Meeting 

 

 

 

 

Non-Profit group/individual_____________ 

For-Profit group/individual______________ 

 

I have read and agree to the Meeting Room Use Policy and the Meeting Room 

Use Procedures. 

 

Signature______________________________Date___________________ 


