
FNSDS Board Room Rental Request  
 
Date of request: ___________________________________ 
 
Company Name:  ___________________________________ 
 
Contact person:  ___________________________________ 
 
Phone Number:  ___________________________________ 
 
Address:   ___________________________________ 
    
     ___________________________________ 
 
     ___________________________________ 
 
 
Required Dates:  ___________________________________ 
 
 
Required Times:  ___________________________________ 
 
 
Notes, questions:  _______________________________________________________ 
 
     _______________________________________________________ 
 
Please Fax or email to Laurel at:  laurel@fnsds.org or Fax—604-926-4188    


