
MERRIMAC PUBLIC LIBRARY MEETING ROOM 
RESERVATION FORM 
Thank you for your interest in the Merrimac Public Library Meeting Room. This form must be 
submitted to the Library no later than 2 weeks prior to your event. You will receive a 
confirmation or notice of conflict of your reservation upon review of your Reservation Form. 

Please submit this application to Merrimac Public Library, 86 W. Main Street, Merrimac, MA 
01860, or fax to: 978-346-8272. Please direct questions to Tina Follansbee at 978-346-9441 or 
email mer@mvlc.org. 

 
Name of Applicant ___________________________________________________________  

Name of Organization ________________________________________________________  

 

Name of Event _______________________________________________________________  

Proposed Date(s) of Event _____________________________________________________  

Please briefly describe your event: 

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

 

 

 

 

 


