

	Name of Organization: EOPS Medallion Pickup 
	UserAuthorized Agent: 
	Address of Authorized Agent: 
	CityZip: 
	Telephone Number: 
	Cell: 
	email address: 
	Purpose of Meeting: 
	Name of person in charge if different than above: 
	Will an admission charge or collection of funds of any type be made as prerequisite to participate: Off
	If yes what will the proceeds be used for: 
	Amount per person: 
	DATES DESIREDRow2: 5/19/2020
	FROM TORow1: 12-2:30pm
	BUILDINGRow1: Lot A
	ROOMRow1: see map attached
	DATES DESIREDRow3: 
	FROM TORow2: 
	BUILDINGRow2: 
	ROOMRow2:  
	DATES DESIREDRow4: 
	FROM TORow3: 
	BUILDINGRow3: 
	ROOMRow3: 
	Number of chairs: 5
	Number of tables: 2
	Expected Attendance: 50
	Signature of UserAuthorized Agent 2: 
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