
Meeting Room Agreement 

 

I have read the Meeting Room Policy of the Watonwan County/St. James Library and agree to 

comply. 

 

 

 

 

__________________________ __________________ ________________ 

Name     Home phone   Work phone 

 

 

______________________________________________________________________ 

Address       City, State, Zip 

 

 

________________________________   ______________________ 

Name of organization      Signature of applicant 

 

 

        ______________________ 

        Date 

 

 


