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Kensington Community Center                      Community Organization Reservation Request

Organization Name: __________________________________________________ 
Contact Person Name: ________________________________________________

Phone Number: _____________________________________________________
Email Address: ______________________________________________________

Requested Frequency i.e. Monthly, Weekly, Other: _________________________

If Weekly Day of Week: _______________________________________________
If Monthly Date i.e. First Tuesday, 15: ____________________________________
Other Specify Dates: __________________________________________________
[bookmark: _GoBack]
Time:     from: ____________________           to: ____________________  

Special Needs or Requests: ____________________________________________

Signature: _______________________________  Date: _____________________
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