
Aston Township  

Community Center 

Room Request Form 

12/11 Aston Township 

 

Name________________________________________________________________________ 

 

Organization__________________________________________________________________ 

 

Address______________________________________________________________________ 

 

Phone #_______________________  email____________________________________ 

 

Date requested_________________________ 

Time requested———————————— 

Approx # of attendees_________ 

Please use the space below to provide more information about your organization and the  

function you would like to hold in an Aston Township Community Center room. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Email request to Township Manager / Secretary, Richard D. Lehr   

dickatoffice@astontownship.net  
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