Game Room Facility Reservation Form
Sponsoring Organization or Department:   _____________________________________________

Contact Name:    __________________________________________________________________

Office/Mobile Phone:   ________________________________________

E-mail Address:   __________________________________________________________________

Event Type (Meeting, Lecture, Dance, Reception, Conference, etc.):

________________________________________________________________________________

Date of Event: ___________________ 

Alternate Date:  ___________________

Event Start Time: __________________ AM/PM            Event End Time: __________________ AM/PM 

Set-up time: __________________ AM/PM

Title of Event:   ______________________________________________________________________

Estimated Attendance:  ____________________________

Invoice Directed to:   _________________________________________________________________

What equipment needs do you have?

Stereo/ CD Player


Gaming Systems


TV/DVD Player

Projector



Lighting 



Stage/Microphone
Number of Chairs Needed:  _______________ 
Number of Tables Needed:   _______________

Alcohol Served? YES/NO  (available upon request)

Food Served?  YES/NO

See attached for pricing breakdown.

Additional Comments:  ____________________________________________________________________________________

____________________________________________________________________________________

Please return to Coordinator of Commuter Services and Evening and Weekend Programming at least a week in advance.

