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One Olde Half Day Road 
Lincolnshire, IL 60069 
Ph: 847.883.8600 | Fax:847.883.8608 
www.lincolnshireil.gov

RROOOOMM  RREESSEERRVVAATTIIOONN  FFOORRMM  

ROOM RESERVATION INFORMATION 

Room Requested (Circle One): Community Room Board Room Executive Conference Room 

Date Requested:              /  / Time: to 

Organization Name: 

Address:  City: State: Zip: 

Applicant Name: 

Address:  City: State: Zip: 

Telephone:  (  ) Evening Number:  (  ) 

EVENT DETAILS 

Number of persons expected to attend: ROOM CAPACITY 
Community Room 
Exec. Conf. Room 
Board Room 

30-45 
15 
60 

Special room set-up required? � Yes � No (if yes, include drawing in box below) 

For Board Room only – A/V equipment requested (circle): Projector Screen 

Briefly describe event: 

AUTHORIZATION 

I have received and read the Community Meeting Room Policy and I hereby certify that the organization I 
represent meets the organizational criteria state therein. I will furnish information to verify this upon request. I 
understand that any damage that occurs as a result of the event will be the responsibility of the Organization 
sponsoring the event. I am an Officer of the Organization empowered to request the room and accept 
responsibility on its behalf. 

Signature: Date: 

Name (Print): Title: 

Access to rooms will be provided one half hour before the time requested. 
Rooms may only be reserved up to six months in advance. 

Daytime meetings must use remote parking lot west of pond if more than five cars are involved. 
The Village of Lincolnshire reserves the right to cancel this reservation in the event of an emergency. 
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