CONFERENCE ROOM RESERVATION REQUEST LETTER

[DATE]

[REQUESTER FULL NAME]
[REQUESTER JOB TITLE]
[REQUESTER DEPARTMENT]
[COMPANY/ORGANIZATION NAME]
[COMPANY STREET ADDRESS]
[COMPANY CITY, STATE, ZIP CODE]
[REQUESTER PHONE NUMBER]
[REQUESTER EMAIL ADDRESS]

[RECIPIENT FULL NAME]
[RECIPIENT JOB TITLE]
[RECIPIENT DEPARTMENT]
[COMPANY/ORGANIZATION NAME]
[COMPANY STREET ADDRESS]
[COMPANY CITY, STATE, ZIP CODE]

RE: REQUEST FOR RESERVATION OF CONFERENCE ROOM [ROOM NAME OR NUMBER]

Dear [RECIPIENT NAME],

This letter constitutes a formal request to reserve the conference room identified below for the purpose described in this letter. Please review the details and confirm availability at your earliest convenience.

1. REQUESTER INFORMATION

1.1 Full Name: [REQUESTER FULL NAME]

1.2 Job Title: [REQUESTER JOB TITLE]

1.3 Department: [REQUESTER DEPARTMENT]

1.4 Phone Number: [REQUESTER PHONE NUMBER]

1.5 Email Address: [REQUESTER EMAIL ADDRESS]

1.6 On-Site Contact (if different): [ON-SITE CONTACT NAME AND PHONE NUMBER]

2. RESERVATION DETAILS

2.1 Conference Room Requested: [ROOM NAME OR NUMBER]

2.2 Alternate Room (if available): [ALTERNATE ROOM NAME OR NUMBER]

2.3 Reservation Date: [RESERVATION DATE]

2.4 Start Time: [START TIME]

2.5 End Time: [END TIME]

2.6 Total Duration: [TOTAL DURATION]

2.7 Recurring Reservation: [YES/NO]

2.8 Recurrence Pattern (if applicable): [RECURRENCE PATTERN, E.G., WEEKLY, BIWEEKLY, MONTHLY]

2.9 Recurrence End Date (if applicable): [RECURRENCE END DATE]

3. PURPOSE OF RESERVATION

3.1 Nature of Meeting/Event: [MEETING OR EVENT TYPE]

3.2 Brief Description of Purpose: [DESCRIPTION OF PURPOSE]

3.3 Expected Number of Attendees: [NUMBER OF ATTENDEES]

3.4 External Guests Attending: [YES/NO]

3.5 Names of External Guests (if applicable): [NAMES OF EXTERNAL GUESTS]

4. ROOM REQUIREMENTS AND EQUIPMENT

4.1 Seating Arrangement: [SEATING ARRANGEMENT, E.G., BOARDROOM, THEATER, U-SHAPE]

4.2 Audio/Visual Equipment Required: [EQUIPMENT REQUIRED, E.G., PROJECTOR, SCREEN, VIDEO CONFERENCING]

4.3 Catering or Refreshments Required: [YES/NO AND DETAILS]

4.4 Accessibility Accommodations Required: [ACCOMMODATIONS REQUIRED]

4.5 Other Special Requirements: [SPECIAL REQUIREMENTS]

5. SETUP AND CLEANUP

5.1 Setup Time Required Before Meeting: [SETUP TIME]

5.2 Cleanup Time Required After Meeting: [CLEANUP TIME]

5.3 Responsible Party for Setup: [SETUP RESPONSIBLE PARTY]

5.4 Responsible Party for Cleanup: [CLEANUP RESPONSIBLE PARTY]

6. COST AND APPROVAL

6.1 Room Reservation Fee (if applicable): [FEE AMOUNT]

6.2 Cost Center or Budget Code: [COST CENTER OR BUDGET CODE]

6.3 Approving Manager Name: [APPROVING MANAGER NAME]

6.4 Approving Manager Title: [APPROVING MANAGER TITLE]

6.5 Approving Manager Email: [APPROVING MANAGER EMAIL]

7. ACKNOWLEDGMENTS AND AGREEMENTS

7.1 The requester agrees to use the conference room solely for the stated purpose and in accordance with all company policies governing facility use.

7.2 The requester agrees to leave the conference room in a clean and orderly condition and to report any damage or malfunction to [FACILITIES CONTACT NAME] immediately.

7.3 The requester understands that the reservation is not confirmed until written approval is received from [APPROVING AUTHORITY NAME OR TITLE].

7.4 The requester agrees to notify [FACILITIES CONTACT NAME] of any cancellation or change at least [CANCELLATION NOTICE PERIOD] in advance.

7.5 The requester accepts responsibility for the conduct of all attendees and guests during the reservation period.

8. CANCELLATION POLICY

8.1 Cancellation Notice Period: [CANCELLATION NOTICE PERIOD]

8.2 Cancellation Contact: [CANCELLATION CONTACT NAME AND PHONE NUMBER]

8.3 Late Cancellation Fee (if applicable): [LATE CANCELLATION FEE]

9. ATTACHMENTS

9.1 [LIST OF ATTACHMENTS, E.G., MEETING AGENDA, GUEST LIST, APPROVAL EMAIL]

9.2 [ADDITIONAL ATTACHMENT]

10. SIGNATURES

10.1 Requester Signature: ______________________________

10.2 Requester Printed Name: [REQUESTER FULL NAME]

10.3 Date: [DATE]

10.4 Approving Manager Signature: ______________________________

10.5 Approving Manager Printed Name: [APPROVING MANAGER NAME]

10.6 Date: [APPROVAL DATE]

10.7 Facilities/Administration Signature: ______________________________

10.8 Facilities/Administration Printed Name: [FACILITIES CONTACT NAME]

10.9 Date: [FACILITIES APPROVAL DATE]

11. OFFICE USE ONLY

11.1 Reservation Status: [APPROVED/DENIED/PENDING]

11.2 Confirmed Room: [CONFIRMED ROOM NAME OR NUMBER]

11.3 Confirmation Number: [CONFIRMATION NUMBER]

11.4 Processed By: [PROCESSING STAFF NAME]

11.5 Processing Date: [PROCESSING DATE]

11.6 Notes: [OFFICE NOTES]

Sincerely,

[REQUESTER FULL NAME]

[REQUESTER JOB TITLE]

[REQUESTER PHONE NUMBER]

[REQUESTER EMAIL ADDRESS]
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