
 

 

SAINT JOSEPH PARISH 
ROOM RESERVATION REQUEST  

 
Organization: __________________________________________________ 
 
Contact Person Name: ___________________________________________ 
 
Phone Number: ________________________________________________ 
 
E-mail address:_______________________________________________ 
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If requesting an article for publication in the Bulletin, it must be submitted to the Parish 
Office by 9:00 AM Monday.  

If you must cancel your meeting, please notify the Parish Office as soon as possible. 
END TIME for activities no later than 9:00 PM 
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