Holiday Heights Homeowners Association Inc.

Calendar Reservation Form

Activity Event:
Date of Event: Start Time: End Time:

How many people (approximately) will be attending?.

Set-Ups: Yes or No

Date needed for set-ups: Time needed for set-ups:

How many tables needed?:

Long tables: Round tables:

Equipment Needed: Yes or No
If Yes, what type of equipment:

Schematic submitted by:

What room will vou need for your function?
Please circle one:
AC Room Auditorium Small card room MP. Meeting Room

Submitted by:

Signature required

Chairperson:

Phone#:

Office Use Only:

Date submitted for approval:

Activity & Schematic approved hy:

Recreation Chairman Date

. /
Liaison Director and/or Assoc. President Date

**Approval is subject to availability when the facility is not needed for events
benefiting the greater number of homeowners,

Date submitted fo office for calendar:

Revised 8/18/2021
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Event Setup Request

Submitted Date / /

Submitted by

Name of the Event

EventDate _ / [/ Setup date __ / /
Number of Round Tables Chairs per tables
Number of oblong tables Chairs per table

Please draw a layout of the tables below

Stage

Completed by (Holiday Heights Employee Sign off)




