
THE CROSSROADS –  CONFERENCE ROOM RENTAL FORM 
 

 

   

Full Name ____________________________________________________________________________ 

                              

Company _______________________________________ Title _________________________________ 

 

Brief Business Description _______________________________________________________________ 

  

Mailing Address 

 

Address: ___________________________________________City: _______________________ State: __________ Zip: __________ 

                                        

Phone and Email 
                                                                        

Work Phone Number ___________________________   Home Phone Number   ______________________________      

                                                                                            

Cell Phone Number ___________________________________  Email Address ______________________________ 

                                                                                                                    

Emergency Contact Name and Phone Number    ____________________________________________________________________________ 

 

Payment Details 
                                                                                     

Name on Card   __________________________________________________   Credit Card Number __________________________________________ 

 

Credit Card Type (  ) VISA   (  ) MC (  ) AMEX (  ) DISC 
 

Expiration Date (MM/YYYY) ____/_______ Card security code_______ 

 

Billing Address ___________________________________________________________________ 

 

 

 

   

 

_____Conference Room Rental - $75/Day and $25/Hour 

          

 Date(s): _______________________________________ 

 

 

Signature___________________________________   Date _________________ 

 
 

 
 

 

 

 

 

 
 

 

 
 

 

 
 

The Crossroads Professional Plaza, 7777 Davie Road Extension, Hollywood FL 33024 Ph:  954-437-5091 Fax 954-391-6676 

 


