
HFA Room Use Request Form 
(please print) 

 
 
 
Name:  ______________________________________________________ 
 
Address:  ____________________________________________________ 
 
____________________________________________________________ 
 
Phone:  _____________________________________________________ 
 
E-mail:  _____________________________________________________ 
 
Type of Event:  _______________________________________________ 
 
Date Requesting:  _____________________________________________ 
 
Time Requesting:  _____________________________________________ 
 
Room Requesting:  ____________________________________________ 
 
Special Setup Needed?  _________________________________________ 
 
____________________________________________________________ 


