
Center for Community Health

Healthy Living Library/Center Conference Room

The Center for Community Health is pleased to offer its Healthy Living Library and Center Conference 
Room for use by University and community partners, per availability, for meetings/special events.  Room 
descriptions can be found at Room Descriptions.  
Reservation Procedures
1. Rooms may be reserved between the hours of 7:30 am and 8:00 pm, Monday – Friday.    
2. To request a room, please complete the room reservation request and return via e-mail to MaryAnne_Gombatto@urmc.rochester.edu.  You may also fax your request to (585) 244-9532 or send to the Center for Community Health, ATTN:  M. A. Gombatto, 46 Prince Street, Rochester, NY 14607.  If you have any questions, please contact Mary Anne at (585) 224-3053.

Usage Guidelines
1. Free parking is available, however if meetings are scheduled during the hours of 7:30 am – 5:00 pm, advance parking arrangements should be made with Mary Anne Gombatto by calling (585) 224-3053.  Building tenants use this lot during the day, so other parking arrangements may be necessary.
2. No beverages containing alcohol are allowed on the premises.

3. Rooms should be left in the same condition as they were found (including furniture placement), and room equipment (laptops, library materials, television, phones, displays, etc.).
4. If a caterer will be used for your meeting/event, the caterer should remove all unused food items and supplies. 
5. Trash containers are available in the rooms and in the kitchen.  Extra trash bags and cleaning supplies are available under the kitchen sink. Trash bags should be secured at the top and placed near trash containers.
Room Reservation Request Form 

Requesting Organization: __
_____



_Date:




Contact Person:  





______Phone #:  




E-Mail Address:  












Room you are requesting:


□   Healthy Living Library 


□   Center for Community Health Conference Room 

          (accommodates maximum of 15)

          (accommodates maximum of 20)

Date(s) requested:





____
Times:   From:  

  To:  



Number of expected attendees:  


Will your meeting/event utilize presentation or conference call technology?
□ Yes  □ No  
Will you be having refreshments/meal delivered or will you be using a caterer? □Yes □No  
If yes, name of Deliverer/Caterer:  








PLEASE TAKE NOTICE OF FIRE AND EVACUATION ROUTES AND OF EMERGENCY 
NUMBERS THAT ARE POSTED NEAR THE ENTRANCE/EXIT TO THE ROOM.

PLEASE TAKE NOTICE OF Fire and evacuation Routes and of 


emergency numbers THAT ARE posted NEAR THE ENTRANCE/EXIT TO THE ROOM.











