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LIBRARY
| TRANSYLVANIA COUNTY |




212 South Gaston Street

Brevard, North Carolina 28712

(828) 884-3151    FAX (828) 877-4230

library.transylvaniacounty.org

Facilities Use Request Form

Name of Event/Organization____________________________________________________________________
Requested Dates & Times
(including setup & cleanup)______________________________________________________________
Start Time For Event_______________________________________________________________________________
Purpose/Description of Event_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are You Showing a Movie?______________________________________________________________

____________________________________________________________________________________

Location Requested:

Rogow Whole_______




Rogow A________(Kitchen)
Rogow B___________




Amphitheater_______

Number of Expected Attendees__________________________________________________________

Equipment/Furniture Requested_______________________________________________________________________________________________________________________________________________________________
Name of Responsible Party_______________________________________________________________________________

Address_____________________________________________________________________________

Telephone & E-mail____________________________________________________________________
Name, Telephone, & 
E-mail to Direct Inquiries 

(if different from above)_________________________________________________________________

Deposit Rec’d____________________



Fee Paid_________________________

I have read and agree to abide by the conditions of the Transylvania County Library Rogow Family Community Meeting Room Use Policy and/or the Transylvania County Library Amphitheater Use Policy.
Signature______________________________________________________Date__________________
Name (Print)_________________________________________________________________________

