Room(s) Requested Dates Times

Maandia Room am./p.m to am./p.m.

Capacity 180-250 am./p.m to am./p.m.

Career Ceter am./n.m to am./n.m.

Capacity 10-20 am./p.m to am./p.m.

Ebonv Rom 1 am./n.m to am./n.m.

Capacity 10-25 am./p.m to am./p.m.

Aerobics Room am./n.m to am./n.m.

Fitness Ceter am./p.m to am./p.m.

Marion Reid G/rm am./p.m to am./p.m.

Capacity 180-250 am./p.m to am./p.m.
GENERAL INFORMAT ION

Expected Atendarce: Open b non-canpus ublic?  Yes No

SET-UP REQUESTED: SERVICES REQUESTED

Useof Chairs: Hov many? CdeteriaSavice®

Useof Tables How many? Housng Sewvice®

Use ofPodium: Yes No *Secuity Service®

PA Systen? Yes No Bowling Center?

PowerPoint? Yes No Game Room?

ProjectionScreen? Yes No (*Note: CampusPoliceis mandatory for after hour adivitie s)

Note: Decaating is to be dae on the day of the event.
| understand tharequestsare notapprowed unles allfeesare paidandthis form hasbeen sigedby the' LUH FRNV FBW X GH QW (¢
| understand thaall requests are agproved inaccordance with CodaomaCommunity CollegeOgydations regrding the usagef

facilities and are subject to cancellation if conditions makeettessary. | undstandthat faculty advisas, sponsoring depémerts, and/
or requesing groups will beresponsike for thar groupOs dtvities and coduct during the functionandmay berequiredto pay for regir

or repac vance. Thé\buwse of reglations may resulin
restricted or withdrawn privileges.
SIGNED: SIGNED:

Faailty Advisar (CdlegeActivity) Date Coordinatorof StudentActivities Date
SIGNED: SIGNED:

OrganizationRepesentative Date Director of Campus Safety Date
SIGNED:

Director or Assistant Director of Student (QJDJHPHQW Date





