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APPLICATION TO USE PUBLIC MEETING SPACE 
 
Date of Application:   
 
Name of Organization: __________________________________________________________  
 
Authorized Representative:  ______________________________________________________  
                                                                    Print name and telephone number 
 
Person Responsible at Time of Event: ______________________________________________  
 
Organization Street Address (Springfield, NJ only):  __________________________________  
 
 ____________________________________________________________________________  
 
Organization Daytime Phone:    E-Mail:  
 
Type of Function:   
 
Room Requested: 
 
Museum:      (3 hours)  
 
Meeting Room:          (3 hours)  
 
 
 
Date Requested:    Start Time:     End Time:    
 
Alternate Date Requested:                Start Time:    _____              
 
End Time:    
 
Room Setup: ___________________________________________________________ 
 
_______________________________________________________________________ 
 
STAFF USE ONLY 
 
Received on:   By: (Staff Initials):     
 
Notification on: By: (Staff Initials):  Notification Phone:    
 
Liability Statement Received on:   By: (Staff Initials):   
 


