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2 Sandwich Town Hall Meeting Room Reservation Application: 2011 
(Town approval form on back-side of this page.) 

 

 

 

 
 
Return Reservation Application to:   
 
Sandwich Town Hall 
130 Main Street 
Sandwich, MA 02563 
 
Phone: 508-888-4910 
Fax:  508-833-8045 
 
Office Use:                           Approved:                          Disapproved:   
 
 
Town Approval Signature: 
 

Date: 

  
Reservation Sheet Must be submitted two 
weeks prior to event:      
 

Date: Staff Initials: 

Key #: 
Key – returned 
 

Date: 
Date: 

Staff Initials: 
Staff Initials: 

Payment/Rental amount: 
 

Date  Paid: Staff Initials: 

Insurance Certificate: 
 

Date: Staff Initials: 

One Day Liquor Application: Date Approved: Staff Intials: 
Monitor Required? 
Name of Monitor: 


