Community Health Endowment
Request to Use

Community Meeting Room

Form
Community Health Endowment

250 N 21 Street, Suite 2

Lincoln, NE  68503
Please note that submission of this request form is NOT confirmation.  Once complete, submit your request by email to Jodi.loos@chelincoln.org.  A written confirmation will be returned by email within 48 business hours after your request has been received.

	ORGANIZATION INFORMATION

	Organization:  
	     

	Address:
	     

	City:
	     
	State:       
	Zip:       

	Phone:
	     
	Fax:         

	
	
	

	Are you a non-profit?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Has your organization used the CHE Community Room in the past year?  

	 FORMCHECKBOX 
  Yes  (Dates:       )     FORMCHECKBOX 
  No

	

	Primary Contact:       

	Title:       

	Phone Number:         Email:       

	Cell Phone or after hours contact number:       

	

	MEETING INFORMATION

	Name of Meeting       

	                              Please make sure this is the name of the meeting that your guests will be asking for.

	

	Purpose of the Meeting:       

	Date(s) of Meeting:       

	Beginning Set Up Time:          Start Time:          End Time:       

	Number of Attendees Expected:       

	Street and metered parking can be found in the neighborhood surrounding CHE. 

	

	AUDIO-VISUAL NEEDS (must reserve when scheduling room)

	Check those that apply:

	 FORMCHECKBOX 
  Conference Call system

	 FORMCHECKBOX 
  Easel for flip chart (organization must supply paper and writing instruments)

	 FORMCHECKBOX 
  Dry erase board on an easel

	 FORMCHECKBOX 
  Telephone (local calls only)

	

	CATERING INFORMATION

	Will the meeting be catered?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
   No

	

	If yes, name of the caterer:       

	Caterer’s arrival time:            Caterer’s departure time:       

	                                                                                             (must be prior to 4:00 p.m.)

	Food/Catering Needs:

	 FORMCHECKBOX 
  Refrigerator                    

	 FORMCHECKBOX 
  Microwave

	

	INDEMNIFICATION

	To the fullest extent permitted by law, the applicant organization shall indemnify and hold harmless CHE, its officers, agents and employees from and against any and all claims, damaged, losses and expenses, including but not limited to attorney’s fees, arising out of use of the Community Room, including without limitation , any bodily injury, sickness, disease, death or any injury to or destruction or tangible or intangible property, including any loss of use resulting therefrom that is caused in whole or in part by the intentional or neglect act or omission o by the organization, anyone directly or indirectly employed, or anyone for whose acts any of them may be liable.  This section shall not require indemnification of CHE or any losses, claims arising out of the sole negligence of CHE.

	

	AUTHORIZATION

	I have read and understand the terms of the CHE Conference Room Policy.  Any violation of the policy may result in denial and/or cancellation of future use of the Community Room.

	

	____________________________  Signature of Meeting Primary Contact

	

	______________  Date

	

	____________________________  Printed Name of Meeting Primary Contact

	

	____________________________  Signature of CHE President/CEO

	

	______________  Date

	

	____________________________  Signature of Office Manager

	

	______________  Date

	

	

	FINAL INSPECTION LIST

	The following “Final Inspection Check List” must be completed by the organization representative and reviewed by the Office Manager or his/her designee prior to the organization representative leaving the CHE premises.

	

	 FORMCHECKBOX 
  Tables in original position

	 FORMCHECKBOX 
  Chairs in original position

	 FORMCHECKBOX 
  All food and catering supplies removed

	 FORMCHECKBOX 
  Refrigerator empty and clean

	 FORMCHECKBOX 
  Microwave clean

	 FORMCHECKBOX 
  Countertops clean

	 FORMCHECKBOX 
  All trash and recyclables in appropriate containers

	 FORMCHECKBOX 
  All audio and visual equipment that is the property of the CHE is in the same working condition that it was prior to use.

	 FORMCHECKBOX 
  All items brought in for the meeting by the organization have been removed from the room.

	 FORMCHECKBOX 
  All meeting attendees gone (organization representative may not leave until all meeting attendees have left the room).

	

	Please list any damage and/or issues that resulted during the meeting with any property of the CHE.

	     

	The above items have been completed.

	

	_______________________  Signature of Organization Representative

	

	____________  Date

	

	_______________________  Printed Name of Organization Representative

	

	_______________________  Organization

	

	_______________________  Signature of CHE Administrative Representative

	

	_____________  Date


