
 
Today’s Date: _______________________  Request submitted by: ________________________________     

Phone Numbers: Home _______________________________  Cell _______________________________  

Name of Event: _________________________________________________________________________    

Date of Event: _____________________________   Room Location: ______________________________  

Beginning Time of Event: ______________ am / pm     Ending Time of Event: _______________ am / pm      

Approximate Number of People Attending Event: ______________________________________________   

Recurrence of event: One time ___   Daily ___   Weekly ___   Monthly ___   Is childcare needed? _______   

Will you need to do any set up before the event? ________   If so, when? __________________________  

If additional equipment will be needed, check all that apply:  

Chairs _____      Tables _____      Tablecloths _____      Whiteboard/Markers _____      Podium _____     
Extension cords _____      Other: ________________________________________________________  

If a particular type of room set-up is requested, check the type desired below:   


