ARNOLD HALL COMMUNITY CENTER
FACILITY RESERVATION SHEET

Phone: 671-2619/2352 Fax: 671-4374

Event:______________________________
Date of Event:_________________

Organization:________________________

Start Time of Event:____________

POC:_______________________________
Phone Number:________________
Room Required: Ballroom____ Conference Room (upstairs)____ Amphitheater____
Bob Hope Theater (Must provide your own projector)____ Hap’s Game Room____
Number of Participants:_______________
Items required for reservation:

Podium/Microphone: 
( Yes
( No
If yes, how many:_________________
Rear projection screen:
( Yes
( No

Punch set-up for $30.00: 
( Yes
( No

Coffee set-up for $25.00:
( Yes
( No
Set up for $75: 
( Yes
( No
Clean up for $75:
( Yes
( No

Number of Chairs:_____________




Number of Tables:_____________


Linen rental for $3.00: 
   ( 10 ft. ____ 
( 85 ft. ____
Other:___________________________________________________________
ALL OTHER ITEMS REQUIRED WILL BE PROVIDED BY USING ORGANIZATION!
Authority: FOI 215-19
Purpose: To ensure proper use of facility by base organizations. Using organizations must fill out this form and adhere to requirements set within. Criteria: The Arnold Hall Community Center and Bob Hope Performing Arts Theater may be reserved by base organizations for use in meetings, commander’s call, newcomer’s orientation, base education programs, base supported clubs and private organizational meetings. These reservations cannot interfere with scheduled recreational programs at the Arnold Hall Community Center and Bob Hope Theater. All rooms are reserved on a first come first served basis. You must understand that any mission requirement will have a priority over your function being moved or changed.
NOTE:  THE USING ORGANIZATION IS RESPONSIBLE FOR ALL SET UP, TEAR DOWN AND CLEAN UP OF THEIR MEETING. THE PERSON BOOKING THE ROOM WILL BE RESPONSIBLE FOR ENSURING THAT THE ROOM IS LEFT IN THE SAME CONDITION AS IT WAS FOUND. PLEASE PROVIDE YOUR OWN TRASH BAGS AND EXTENSION CORDS. 
 **This facility may be reserved Monday thru Friday from 0700-1700 hrs
I, ____________________________UNDERSTAND THAT NO DRINKS ARE ALLOWED TO BE BROUGHT INTO THE FACILITY. THEY MUST BE PRUCHASED AT ARNOLD HALL.
Thank you for letting us serve you and we hope to see you again in the near future. 

SIGNATURE_____________________________
DATE______________________

ACCEPTED & CONFIRMED BY____________
DATE______________________
