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Tables: 8 ft. longs with # of chairs (Draw configuration on reverse side)

6 ft. longs with # of chairs

60” rounds with # of chairs
# of Serving or Buffet Tables (Draw configuration on reverse side)
Check-in Tables in Social Hall Foyer? In Front Lobby?
Microphone Podium Piano TV/VCR Chalkboard
Coffee Set-up (Applicant to bring all supplies) Punch Bowl Chuppah
Other

Check diagram of room. If set-up is not shown, check the Special box and draw a diagram on the reverse side.
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I have read the TBS Use of Facilities Policy and agree to abide by the regulations regarding the
—BS Facility. I will accept all responsibility for any damage arising from the use of this facility.

Signature of Applicant Date Approved by Executive Director Date



