
CupOJoy 

Meeting Room Application 
 

ORGANIZATION: ______________________________________________________ 
 

NAME OF GROUP ADMINISTRATOR: ______________________________________ 

TITLE: ________________________________________________________________ 

ADDRESS: ____________________________________________________________ 

PHONE/EMAIL: ________________________________________________________ 

 

*REFERENCE: _________________________________________________________ 

PHONE/EMAIL_________________________________________________________ 

 

DATE NEEDED: ______________________FREQUENCY: _____________________ 

TIME NEEDED: ____________________TO: ___________ 

ESTIMATED ATTENDANCE: ________________________ 

WILL REFRESHMENTS BE SERVED:  ________________ 

PURPOSE FOR USE:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 

OFFICE USE                                       ________Accepted           ________Denied 

Reason for denial: 

 

Signature: ____________________________________________________  Date: __________________________ 

 

Cup O Joy,  525 North Taylor Street, Green Bay, WI  54303 


