
WALLACE ELEMENTARY MEETING REQUEST FORM 
 
 

Name of Organization:_________________________________________ 
 
Contact Person:______________________________________________ 
 
Phone number:_______________________________________________ 
 
Date of meeting:_______________________Time:__________________ 
 
Brief description of set up: 
 
 
 
 
 
 
 
Please include a sketch below if a specific set up is desired: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return this completed form to Melanie Yungclas.  Thank You! 


