 NORTHLAND COMMUNITY AND TECHNICAL COLLEGE-
THIEF RIVER FALLS CAMPUS 

FACILITY USE APPLICATION FOR EXTERNAL ORGANIZATIONS
Organization________________________________________________________________

Type/Title of Event/Activity___________________________________________________

Mailing Address_____________________________________________________________

City/State/Zip_______________________________________________________________

Contact Name __________________________________
Telephone__________________
Email Address:  _________________________________
Fax: ______________________

Type of room(s) requested (Specify room number if known) ___________________________________________________________________________

___________________________________________________________________________

Date(s) needed ________________________Time of meeting:  _________ to ____________

  Day            Date            Yr
  Set up time:____________________________

Number expected to attend ____________________

Special Equipment/Set up requirements ____________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
Fee: _________hours @ _______ per hour custodial fee     Other Charges _________________

I understand that the organization I represent may be held responsible for any damage the college incurs as a result of my use.  I understand that my organization is responsible for all charges that are applicable for the facility use, stated on this application.  I verify that I have received the NCTC Facilities Policy and understand that the organization I represent must comply with all rules contained in the Policy.

__________________________________


____________________________

    Applicant Signature




Date of Application

Return form to: Cindy Cedergren, Northland Community and Technical College, 1101 Highway One East, Thief River Falls, MN 56701; Phone 681-0846; FAX: (218) 681-0724. 

Email:  cindy.cedergren@northlandcollege.edu

Confirmation Copy:

____Maintenance ____Athletic Director ____Theater Director  ____Music Director ____Other

cc\facuse.app
