THE Il\g;I'ITUTE
FAMILY HEALTH

Application for Use of Pine Street Family Health Center Community Room

Name: | |

Organization: | |

Website if applicable: | |

Email and phone number: | |

Date/Time of event: | |

If this is a series, eg. multiple classes or meetings, please indicate day of
week, time, number of sessions, and start date:

How many people do you expect to attend?

I |
Are you able to provide a certificate of liability insurance?
I |

Please provide a detailed description of your event/program:

Please submit completed applications to PineStreetCommRoom@institute.org
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