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State of Mississippi
Department of Finance & Administration, Office of Capitol Fagilities
501 N, West Street, Jackson, Misslasippi 39201
Tel, (801) 368-36830
Fax (601) 359-1342

Application for Facility Reservation / Activity / Demonstration Parmit
Date Submitted: December 14, 2010

Organization Name: Freedom From Religion Foundation Phone # 608-2566-8900
Aé%re;.s: 5%4 W Washimgron Ave Fax #: 608-204-0422
Madison, WT5370J Ema): tigaylor@T.ord —

PRIMAR% ph%rbea#;z 82%223-8900
Address: Fax i - -042:
adisan, Eman; algaylor@TT.org
AL TERN x Phone #; 608-256-8900
Address: Fax #: 608-204-0422

) . Ema), rmarken@rii,org

Type of demonstration/activity: Exhiblt - Eﬂglaved Statement Dlsplayed on Stand

Purpose of demanstration/activity: Seasonal/Educational Disply

Proposed date(s): From: December 20, 2010 To: December 31, 2010 E 0
Proposed time: From; 8:007am Te: 5100 PN
Access time for setup; From: B:00 &M To: 500 pm
Location ( ne *If 1* Floor Rotunda Please Select Location: .
South Steps ot m“u“

Grounds 51 % Floor Retunda B* g
*1* Floor Rotunda - (see next column) - o
D"Z"“ Floor Rotunda ® Floor Rotunda D* W

*Pleasa see noxt page for a diagram of tha locatlons In the 1" Floor Rotunda
*Events schedulad on the 2nd Floor Rotunda may be rascheduled or relocatad to accommadato priority business of the State.

Expected Attendance: NS
List special equipment to be used/needed: NA

| certify that the above atatemonts are true and correct and that | agrae to tho terma and conditions of the Office of Capitol
Facllitios Policy pravided to me. If access to the State House or Laglsiative Office Bullding |a roquested, this application will be
forwarded to the appropriate Legislative offices for further approval, Additional tima for progossing may be required, Thia permit
may be revoked for just cause at any time. p_o_aé,,

Slgnature of person making application: O/W\-&*—Q— PBIANAAL  pate:__{ FT(Y- (D

For Offlcial Use Only /
AT 2. \4~{g_ Approved:
Diroctor,of Capltol Facllitles Date Denled:
// z,lq__ Confirmation #: C‘E HL\ E;Q 5
/ : . _L___KL Date: _[2-IU-[0

Dato

Tha granting of a permit by tho State of Miaslssippl to uso the area for demonstration or actlvity Indicates nelther
ondorsement nor support by the Stato of tha viows or religlous beliofs of tho organization sponsoring the
demonstration or activity.

Updated Juna 2009



