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FORWARD

GROUP USE
GUIDELINES

SCHEDULING A ROOM

To schedule a room or confirm availability, please contact Jenny Schill,
Connection Coordinator at jschill@sixtyforward.org or (515) 346-6906. We
recommend scheduling early to ensure your preferred date and time.

DURING YOUR VISIT

Please help us maintain a welcoming and respectful environment:
- Be mindful of shared spaces and other activities happening in the building
- Start and end your room use on time
- Follow any posted room capacity guidelines

CLEAN-UP EXPECTATIONS

Before leaving your space, please:
- Return tables, chairs, and equipment to their original setup
- Dispose of all trash in designated bins
- Take all personal items with you

FOOD & BEVERAGE POLICY

Outside food and beverages are not permitted in the facility. The Bistro, our
on-site café, offers fresh, made-to-order options, including coffee, lunch items,
and light refreshments. You can place orders in advance for special occasions
such as birthdays.

ORDERING FROM THE BISTRO
Groups are welcome to:
- Order individually at the counter
- Call ahead for groups of ten or more

For questions about menu options or group-friendly ordering,
please speak with Bistro staff during your visit or call (515)509-0778

. Thank You
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FORWARD
ROOM RESERVATION REQUEST FORM

Please complete this form to request a room reservation at Sixty Forward.
Reservations are not confirmed until approved by staff.

Group Information

Group Name: Contact Person:

Phone Number:
Email Address:

Reservation Details
Date of Reservation
Start Time: LIAM /L JPM  End Time: LlAam /7 LIPm
Expected Number of Attendees:

Food & Beverage
Will your group need food or beverages? [ IYes /[ INo

Payment
| IPlease send an invoice

[_ICredit Card day of reservation

Additional Information

Special requests or comments:

Office Use Only
Date Received:

Room Assigned:

Approved By:

Rental Fee:

Invoice Sent: Yes No
Payment Received: Yes No
Notes:
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