
Conference Room Reservation Form 
Date (s) request:___________________________ 

Name of Requester/POC:____________________________________________ 

Contact information: 

 Phone:_______________________________ 

 Email:____________________________________________ 

Name of Event:_____________________________________________ 

Special Requests/Comments:___________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Once Filled out…Email this form to tlombardi@gillespiecounty.org 
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