
                           BEN FRANKLIN PLACE              

 Room 1C Floor Plan
Date(s): No. of People Attending:

Start Time: End Time:

Rental Time Block:

Contact Name and Company:

Contact Telephone:

Use:         Meeting     _______                              Training                _________
                Seminar      _______                              Other (specify)    _______________________

Please draw the layout of equipment on the floor plan below:

 


	 Room 1C Floor Plan

