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 The Wardroom and the Chiefs and Petty Officers and Juno Tower
Facility Usage Request Form 
                  Event Classification:         Event Type:  
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       Rank/Title:      Phone #:       
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OPI Information (Point of Contact)
Sponsor Information
If you required bar or food services, the MA form must be completed on page 2.
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(s) Wages:   

ordinator:   

ning Fees:   
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Last Name:              
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Place of Work:                            
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service requests.  
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Purchases: If a cancellation is rece
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Surcharge: A surcharge of 10% will
 
All food must be catered from the J
 
Although infrequent, function may
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Type of function: 
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Misc. Information 
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Requirements: 
 
Oberon Conference Room 
Room: 21' W x 48' L 
Screen: 8' W x 5 2/3' L 
Capacity: 75 people 
            Head-Table(quantity____)  

  
U-Shape Setup (quantity ____) 
 
Classroom Style Setup (quantity ____) 
 
Theatre Style Setup (quantity ____) 
 
Projector   
  
Screen 
 
MCAN Connections 
  
Laptop                                                                            Laptop
 
Flip Charts (quantity ____) 
 
Bulletin Boards (3) 

 
White Boards (3) 
 
Telephones (3) 

 
 TV 
 
 VCR 

 
DVD  
 
 
 
                                                                                                                                                            

 
Bridge 
Capacity: 200 people 

 
Podium   
  
Microphone 

 
Large Easel (quantity ____)   
  
Small Easel (quantity ____)                                          Projector 
 
Portable LCD Projector                                       
 
Portable Screen 

 
Laptop            Table

 
 
 Chart Room 
 Capacity: 16 people 

  
Portable LCD Projector 
 
Portable Screen 

 
MCAN Connections 
 
Flip Chart (quantity ____) 
 
White Boards (2) 

 
TV 
 
VCR 

 
DVD 

 
 
Nova Scotia Room 
Room: 40' W x 42' L 
Screen: 8' W x 5 1/2' L 
Capacity: 126 people 

  
U-Shape Setup (quantity ____) 
 
Classroom Style Setup (quantity ____) 
 
Theatre Style Setup (quantity ____) 
 
Head Table (quantity ____)   
  
Screen 

 
Laptop 
 
Flip Charts (quantity ____) 
 
White Board (1) 

 
TV 
 
VCR 
 
DVD  
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