
    

 
                           

 

 

 

APPLICATION FOR USE OF JUDGE GUY BOYINGTON BUILDING  
Clatsop County Manager’s Office 
800 Exchange St., Suite 410, Astoria, OR 97103 
(503) 325-1000   email: countyadmins@clatsopcounty.gov 

 
Reservations required at least 14 days in advance of desired use. Payment must be included with application. 

 
Organization name:

  

 

      

 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

        

 

  

 

  

Organization type:

Name:

Position:

Email:

Primary phone:

Secondary phone:

Applicant (responsible for room use)

Name:

Position:

Email:

Primary phone:

Secondary phone:

Alternate Contact (when applicant can't be reached)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Organization

Meeting Information

Purpose of meeting/event: __________________________________________________________________

Date(s) desired: __________________________________________________________________

Time desired: __________________________________________________________________ To: ____________________________________________________________________________________________________________________________________

Attendance Expected: __________________________________________________________________ Event open to public? __________________________________________________________________ Admission Fee? __________________________________________________________________

Room Space: __________________________________________________________________

Audio Only

Audio/Video/Projector

Virtual Meeting Inclusion

Other (specify)

A/V Equipment:

__________________________________________________________________

 

 

Tables & Chairs

Chairs

30 x 60 inch tables

18 x 60 inch tables

18 x 72 inch tables

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Signature of authorized individual Date
__________________________________________________________________ __________________________________________________________________
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Action taken: (Initials & date)  
 Granted: _________________
 Confirmation:
 Rejected & reason for rejection:

 

 
 
For County use only:

 
 Date received:  _____________ Fee total: $________________

    
 

Payment: ____________    ___________ ________  
 Amount             Date     Check # or Cash 

_________________

_________________

mailto:countyadmins@clatsopcounty.gov


    

 
                          

 
 

 

 
  
  

        

 
  

 

 

 

 

 

 
 

 

 
 
 

  
  

          

 
 

 

 

 

 
 
 

 
 

 
 

 
       

 
 

 
 

                  

    
 

    

  
                    

Space Layout

           

Space Layout Notes (enter below)
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Sketch your desired table/chair layout below:

Select from a common table/chair configuration:

"U" Shape Classroom Auditorium


	Organization Type: [-Select-]
	Name of organization: 
	Secondary phone: 
	Position: 
	Date: 
	Name: 
	Primary phone: 
	Email: 
	Position 1: 
	Name1: 
	Email2: 
	Alt Primary Phone: 
	Alt Secondary Phone: 
	Meeting purpose: 
	Meeting Date(s): 
	Start Time: 
	Stop Time: 
	Attendance: 
	Public Meeting: 
	Admission Fee: 
	Other Organization: 
	Room Space: [-Select-]
	Audio Only: Off
	Audio Only0: Off
	Audio Only1: Off
	Audio Only2: Off
	Other AV Support: 
	Chairs: 
	18x72 tables: 
	18x60 tables: 
	30x60 tables: 
	Disclaimer: By submitting this application, the applicant and the organization the applicant represents accept and agree to abide by all of the County's regulations regarding use of these facilities; and furthermore to indemnify, defend and hold the county harmless from any and all claims or actions arising out of the group's acts or omissions pursuant to its use of the facilities.
 
The county assumes no responsibility for loss, damage or liability/injury that may arise through the use of the facilities, unless arising out of the acts or omissions of the county, or its officers, employees, subcontractors, or agents.
	Granted: Off
	Confirmation: Off
	Rejected: Off
	Date Received: 
	Fee Total: 
	Space Description: 
	U Shape: Off
	Classroom: Off
	Auditorium: Off


