
Meeting Room Application 
Indian Creek Branch Library 

Phone: (913) 971-5235 
Fax: (913) 971-5238 

 
 

Date: _________ 
 
 

Name of Organization: ___________________________________________________ 
 
 
Contact Person: ________________________________________________________ 
 
 
Address: ______________________________________________________________ 
 
 
Phone Day: __________________________ Evening: ________________________ 
 
 
Fax: __________________________  E-Mail: _______________________________ 
 
 
Type of Non-Profit Group: 
 
  Educational  _________ 
  Cultural  _________ 
  Political _________ 
  Professional _________ 
  Business _________ 
  Other: (Please specify): _______________________ 
 
 
 
 The library may ask the group to repay the cost of any repairs for damages by 
my group during our meetings. I have read the Olathe Public Library Indian Creek 
Branch Meeting Room Policy (Administrative Policy Manual Document #10-055-01) and 
the group I represent agrees to follow these guidelines. 
 
 
 
 
Signature of Representative: ______________________________________________ 


