
 

 

 

 
 
 

MCIT Facility Use 
Acknowledgement Policy 

 

 

I have read the MCIT Facility Use Policy and agree to adhere to the terms set forth in the 
policy.  A copy of the policy has been circulated within my organization to all people that 
make meeting arrangements.  I understand that violation of these policies can result in 
termination of my organizations facility use privileges.   

 

Date: ______________________________________  

Signature:   ______________________________________________________________    

Printed Name:   ___________________________________________________________ 

Title:   __________________________________________________________________ 

Organization:  ____________________________________________________________ 
 
 
 
Received by:   ____________________________________   Date:  _________________ 

 


