
  Staff Use Only - Name: _______________________   _______________________ 

  9/12/16 

Conference/Penn Room Agreement 
 Name of Business/Organization: ___________________________________________________  Name of Contact Person/Individual: ________________________________________________  Address: ______________________________________________________________________  State: __________    Zip: __________    Phone #: ______________________________________  Please Check One:  One Time Use: ________    -OR-    Ongoing Use: ________  I/we understand that the individual responsible for the Conference and/or Penn Room must sign in at the front desk upon arrival and check out at the front desk when exiting.  The Conference and/or Penn Room is to be left in a clean and orderly condition.  I/we agree to abide by the policy concerning the use of the Conference and/or Penn Room and understand that failure to adhere to the policy may result in the loss of this privilege.  Is use of the kitchen facility needed? ________  If yes, please describe the intended use: ______________________________________________________________________________  ______________________________________________________________________________  I hereby acknowledge that I/we have read the policy and rules for the use of the Conference Room, Pennsylvania Room and Kitchen area.  Signature: __________________________________________________    Date: ____________  Staff Initials: __________  

  Annual Renewal of Agreement (Please sign and date):  Signature:  Date:    
   
   
   

 


