REQUEST FOR WEDDING RESERVATION
This document is a request for reservation.  It does not guarantee a reservation will be made. 

Date of Request: 
     


Date Requested for Ceremony:         

1. Names              

2. Desired Time     Saturday          11 am - 3 p.m.    OR          3:30 pm -7:30 pm.

      Friday 3:30 - 7:30 pm            Sunday 4-hour block of time-you select

3. Approx. Number of Attendees Expected     

4. Contact Person
      

5. Daytime Telephone
 (     )       -               Extension      

6. Home Telephone
 (     )       -     

7. Cell Telephone
 (     )       -     

8. Street Address
      

9. City, State, Zip
      ,             

10. Email Address
      

11. Do you have any questions that I can address at this time?       

This information will be used to develop a Use Agreement. 
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Return To: Tracy L. Jones, Director, Conference & State Information Centers 

402 West Washington Street; IGCS Rm. 140  Indianapolis, IN  46204


(317) 233-3116   Fax (317) 233-0011   tjones@idoa.in.gov

