Churchill County Conference Room Scheduling Request
155 North Taylor Street

Fallon, Nevada  89406

775-423-4092

pmoore@churchillcounty.org
Please take a moment to complete this form to better help us schedule your event.  If you need help completing this form, please contact Pam Moore at 775-423-4092.  Please complete this form and either e-mail it to:  pmoore@churchillcounty.org or fax it to:  775-423-7069.   We need as much notice as possible but not less than three (3) days prior to an event for any special set up needs.  Rooms will be reserved on a first come, first served basis.
Date of Event:___4/11/08______
Time of Event: 10:30 AM . Ending At  4 PM.
For events scheduled after business hours or on weekends, please specify the time you need the doors to open ______ and close _______.
Type of Function:_Wild Horse Commission Meeting_ Number of People___approx 20____
Name of Responsible Party:____Cathy Barcomb, Administrator__________________________

Address:__885 Eastlake Blvd, Carson City, NV  89704_____________________, _________________, _____  ___________

                                                                                                                                                            (City)                            (St)              (Zip code)

Daytime Phone:(_775_)__849-3625______ After Hours Phone:(_____)______________________

A limited number of special set ups may be available in certain conference rooms with advance approval and sufficient notice. 
Please check which conference room you are requesting:


Chambers #145 (60-120 people) __X___ (south doors will be opened)

Conference Room #102 (20 people) _____ (north doors will be opened)
Conference Room #136 (10 people) ______ (doors in middle by Recorder’s Office will be opened)

Annex Conference Room (15 people) _____ (need to check out a key to gain entry after hours)
Smaller Conference Room (4-6 people) ______ (south doors will be opened)
Please check which set up you require in Chambers:

Standard set up _X____



Tables Facing Screen ______

Tables Facing Front with Center Aisle _____
Other (please specify and draw diagram) _____
(If you require another set up, you need to contact Pam Moore to see if arrangements can be made.)


Additional Items:                 Recording Equipment ______
Laptop
 ______

Projector for Laptop ______
Overhead Projector _____
TV_____ VCR/DVD ______
Screen ______

Flip Chart______ (#____)
Coffee Pot ______

Table for Food/Beverages _____

Lectern/Podium ______
Media Cart _______
If you need equipment, you will need to check out a key from the Clerk/Treasurer’s office from 8:00-5:00 Monday through Friday (except Holidays).  If you need assistance to set up the equipment, contact Pam Moore to determine availability of staff to help.

A = Standard Chamber Set Up with
        Chairs facing front.

B = Tables & chairs facing screen

C = Tables & chairs facing front

D = Other Conference Rooms
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****************************************************************************************************************************************************************

                                                                                                     (for use by Clerk/Treasurer)

cc:  Human Resources ______

       Facilities & Grounds ______

