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RESERVATION REQUEST 
  4-H ECMR   

 
Organization Name:   
Contact Name: Primary contact Number:  Alt #:  
Contact Name 2:  Primary contact Number:  Alt #: 
People Authorized to Check In: 

  
Name of Event:                                      # Attend:  
 
      Event Begin Date:                Event Start Time: 
 
 Event End Date:              Event End Time: 
       
          
 
Food Served?   Yes            No             Catered?  Yes            No     
    

 
Name___________________________________ 
 

 
 
ECMR                                   
 
 
 
Tables               How many? _____    Chairs                 How many? ____ 

 

   

 

 

  

  

 
  

 
 
Additional Equipment: 
 

Microphone:  Corded handheld            Cordless handheld           Cordless Lapel   
 
 
  Dry Erase Board               Laptop                 TV VCR     

   
  

 
 
_______________________________________________________________________________ 
 
Requester         4-H Office 
 
        Title: 
 
Date:        Date:  
     


