
Oconee County Public Library 
501 W South Broad St 

Walhalla, SC 29691 

 

 

APPLICATION FOR USE OF MEETING ROOM 

 

Date_________________ 

 

Name of Organization_________________________________________________________________ 

Purpose of Meeting___________________________________________________________________ 

Applicant’s Name_____________________________________________________________________ 

Home Address________________________________________________________________________ 

Business Address______________________________________________________________________ 

Home Phone______________________________ Business Phone______________________________ 

Date of Meeting______________________Begin_________________ End_______________________ 

Anticipated Number in Attendance__________________________ 

Refreshments to be Served?    Yes________   No___________ 

List of equipment needed______________________________________________________________ 

 

I agree to conform to the Meeting Room Policies and Procedures of the Oconee County Public Library. 

 

Signature____________________________________________________________________________ 

 


