The College at

BROCKPOR

STATE UNIVERSITY OF NEW

_ Sponsoring Organization/Department:

Person(s) Responsible for Event (must be present at event):

Contact’s Phone:

Event Name:

Event Date:

Building Requested:

Location Second Choice:

Event Start Time:

If this event occurs regularly please see “Additional Dates”

Room:

Would you like your event to appear on the Web?

If Yes, please provide the description

Room Furniture:

Electronics:

Event End Time:
Yes No

# of Chairs
Tables

# 6’ rectangle
o # round
Podium(s)
Risers

#8”

# 16” with stairs
_ # 32” with stairs
Trash Barrels
White Sign Stands
Table-top Stands
Easel
Dividers
Stantions

Microphones

# Corded
L # Cordless
Overhead
Screen
Laptop
LCD Projector
o Speakers
Internet Access
Sound System

TV/VCR/DVD/CD (please circle)

Date: Date:
Date: Date:
Date: Date:
Date: Date:
Is the set-up the same for each of these dates? Yes ~~ No

If no, please describe:

Total Number of Expected Guests

President/Provost

Faculty

Staff

Students

Outside Guests/General Public

If yes please see Parking Information
Please identify below those who are speaking and attach an event

program:




Date reservation received:
Approved for space:
Event placed on web:
Copies/Email/ Scans Sent:
Date of pre-event mtg:

Date of post-event mtg:

Class/Workshop/Seminar
Conference

Lecture

Meeting

Reception

Special Event

Other:

Room as is

Banquet (rounds of 8)
Conference (rectangle)
Conference (U shaped)
Empty Room
Classroom Style
Reception

Theater/ Audience Style
Other:

Extra time needed for setup/take down

I have read the policies governing the service, equipment, and
facilities requested. I understand them and accept responsibility for

Initials: my organization/department to adhere to the regulations.
Date
Initials:
Date
Initi al S: Person Responsible for the Event  (Must be present throughout event) Date
Date
Initials:
Date College Advisor (Dean or VP if Required) Date
Initials: . . . .
o Note: Reservation requests are not confirmed until all necessary signatures are ob-
tained, information submitted and this reservation is approved by the overseeing
Initials: office.

Date




