
COPPELL FIRE DEPARTMENT 
TRAINING ROOM RESERVATION REQUEST FORM 

133 Parkway Blvd., Coppell, TX  75019 
 

Room Availability: 
Monday – Friday    7:30 a.m. – 10:00 p.m. 

Saturday    8:00 a.m. – 8:00 p.m. 
Sunday   10:00 a.m. – 6:00 p.m. 

              
Date of the Event:  ____________________________________________________________________ 
 
Time of Event (include set up and clean up): _______________________________________________ 
 
Brief Description of Event: ______________________________________________________________ 
 
Name of Organization__________________________________________________________________ 
 
Number of people attending meeting (maximum occupancy 100)  _______ 
 
Equipment Needed:   TV/VCR/DVD   Podium       Refreshment Area   
 
Printed Name of Individual Making Reservation______________________________________________ 
 
Texas Driver’s License #:____________________________ Expiration Date:_______________ 
 
Address:____________________________________________________________________________ 
 
Daytime #__________________________   Cell #_______________________________ 
 
Evening #__________________________  E-Mail ______________________________ 
 
Fax #______________________________   
 
Alternate Contact Information in the event the person booking the room is unable to attend:   
 
Name ______________________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
Daytime #__________________________   Cell #_______________________________ 
 
Evening #__________________________  E-Mail ______________________________ 
 
____________________________________ ____________________________________ 
Signature of Applicant     Date of Application 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Office Use Only:    
         
    Denied    Approved/Entered into FireHouse   
 
_________________________________________    ______________________  
Fire Department Representative      Date     
   
Confirmation Sent:  _________________________     Mailed   E-mail   Fax  
                                                 (Date) 
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