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Room Request

Please complete form; legible and complete, and return to Enrollment Management.  Please allow at least 2 weeks before a function to reserve a room.
Date Request Turned in: ___________________________________________________










    Check here if
Type of Function: ________________________________________ Special Event
Preferred Room: _______________ 2nd Choice Room _____________Atrium ________

Number of People: ________________________________________________________

Date of Function: _________________________________________________________

Time of Function: ________________________________________________________

Do You Need in the Room Early? ____________________________________________

Contact Person and Department: _____________________________________________

Please list any other information that may be helpful in reserving the room: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

A/V equipment requests should to be routed through IT or the division director.  
OFFICE USE ONLY


Date Room Reserved: _______________________





What Room Reserved: ______________________





Event Number: ____________________________





Confirmation Sent: ________________________





Initials: __________________________________
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