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Organization Name
Address
Telephone ( )
Meeting Day Hours to Date VA 4
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Kitchen AV Equlpment V4 /
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I, AGREE, as representative of this organization, to the regulations
governing the Dorchester County Public Library Meeting Room and ‘shall
alert all members tc the parking restrictions,
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Representative (Print Name) Signature of Representative Pate
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Street Address - Home Telephone Humber
W

City State Zip Librarian Signature Date
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