
APPLICATION FOR RENTAL OF THE WEST TOWNSEND 
READING ROOM 

 
NAME: _____________________________________ 
 
ADDRESS: _________________________________ 
 
PHONE NUMBER: __________________ 
 
ORGANIZATION: ____________________________ 
 
DATE OF RENTAL: __________________ 
 
Hours: ____________________ 
  
We/I agree to abide by the rules and regulations of the W.T.R.R. 
 
 
 
Signature: _________________________Date:____________ 
 
 
Approval: _____________________ 
 
Rental Rate:    _________________ 
 
 
 
 
 
 
 
 
 
Rental Application  Revised 1/1/2000   Approved by the Reading Room Committee and Board of Selectmen  


