
Organization Name Contact Person - Include Phone
Number/Email Date of Request

Dates Start Time End Time Location(s) Needed

Special Needs

Infant of Prague
Facility Usage Request Form

Elevator Access

Kitchen

Microphone

Podium

AV Cart

Extension Cords/Power Strips

Other: ____________________________________
_____________________________________________

infantofpragueparish@gmail.com | 716-634-3660
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