LGBTA Student Resource Center

Reservation Form

Date of Request:_________________________________________________

Title/Type of Event:______________________________________________

Day/Date of Event:_______________________________________________

Start Time of Event:______________ End Time of Event:_______________

Sponsoring Organization/Group:__________________________________

Contact Person:_________________________________________________

Status (circle one):
     Undergraduate
      Graduate

Faculty/Staff

Email:__________________________
Phone:_________________________

Expected Attendance (approximate):________________________________

Expected Population (circle all that apply):    

Students
Faculty/Staff        Community

How will you be advertising for this event?

________________________________________________________________

Will there be food at the event?______________________________

If so, what food will be served?______________________________

_______________________________________________________

Please briefly describe your plans/expectations for the event:

Please list any special information/requests below:

