FACILITIES SET UP REQUEST FORM

ONE TIME ONLY EVENT

Date of Use: Day of Use:

Room Assigned

Beginning: Ending:

Requester’s Set-Up Time:

Name of Group:

Number of people to expect:

Number of tables: Number of chairs:

Diagram of Set Up

Other equipment needed (microphone, lectern, projector, screen, etc.)

Take-down instructions:

Requested by: Telephone:

Date:

Created on 12/21/2005






