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Date of Use:___  _/__  __/__  __


Day of the Week:   Mon   Tue   Wed   Thu   Fri   Sat   Sun
                    

Date of Request:_  ___/__  __/_  ___

Event Start Time: ___________   a.m. / p.m.

      Arrival Time: ___________   a.m. / p.m.

Event Ending Time: ___________   a.m. / p.m.
                  Departure Time: ___________   a.m. / p.m.

PLEASE complete this form & fax to Physical Plant at 2770 - REGARDLESS of rooms being requested.
	General Campus
	Student Union
	Other Reservations
	Equipment

	Reserve thru Physical Plant –

  ___Mac Boring Room
  ___Mesa Courtyard

 ___Founders Bldg. ____

___ Cafeteria – 1st floor

_      MB 1st Floor Lobby

___ MB 2nd Floor Lobby

 ___MB 3rd Floor Lobby

___ MB 4th Floor Lobby

  ___Library Commons

___ Parking Lot - Buses?

___Other____________

___Other____________

___Other____________                     


	Reserve thru Student Union --

_ __Large TV Room (#2109)
___Small TV Room (#2113)
 ___Multipurpose Rm. (#2130)
     ___ Sec. A only

     ___ Sec. B only

     ___ Sec. C only

     ___ Sec. D only (Kitchen)
     ___ Sec. H only (Center)
     ___ Dance Floor        

 ___Meeting Room (#2106)
 ___Meeting Room (#2140)
___ Commons Area (#2101)
	 ___C.E.E.D. Building

Reserve thru Dir. of Recreation -

____Gym

___Swimming Pool
Reserve thru President’s Ofc. -
 ___Conference Room #4206
 ___Conference Room #4217
 ___Conference Room #4211
___ Conference Room #2104
Reserve thru Registrar’s Ofc. -

__ _Classroom(s) #_______
      _Lib/Lec Center - 001

      _Lib/Lec Center – 002


	 _____# of Tables

 _____# of Chairs

 ___TV/VCR (Div. Ofc.)

 ___Overhead Proj.-IRD

 ___Podium

 ___Sound System

 ___Stage (Size____     )

 ___# Trash Cans

___ Flags

___ Stanchions

Reserve thru Stu Life:

___Cotton Candy Machine
 ___Popcorn Machine

___ BBQ Grill


___________ (Check here if) NO SET-UP REQUIRED

☆ EXPECTED ATTENDANCE:


Name of Organization:____________________________________________________________________________

Event Purpose:















Contact Person:__________________________________  E-mail:_________________________________________

Work Phone:______________________________  Home Phone:__________________________________________

Budget Head/Advisor (sign): ____________________________________

      Date:_____/_____/_____

Account # to be Billed:____________________________________ Account Name___________________________

Food Served: 

Yes   

No



Calendar checked by:

  



If Yes, Cafeteria Vendor contacted?  
Yes   

No
Police Dept. (x2783) contacted?? 
Yes

No   (Required for events with 100+ attendees)
**Requests are not final until confirmed copy of this form is received back from Physical Plant**

Student Union (sign if Student Union Venue(s) used): ​




    Date:      __/ _ _    / _ _   _

Registrar (sign if classroom used): __________________________________________  Date:_____/_____/_____

Gym Director (sign if gym used):  ___________________________________________  Date:_____/_____/_____

Physical Plant:  _________________________________________________________  Date:_____/_____/_____

                                            W/O #____________
     Page 2 attached:           Yes           No


R2/7/07           
  Original:   Physical Plant              

Copies:  Student Activities / Public Information / Gym / Requester
 

USE THE 2nd SHEET OF THIS FORM TO SHOW SET-UP REQUIREMENTS FOR THE ROOM

Room Reservation Form

Page 2

If food is being served, is a signed cafeteria vendor form attached:  
    Yes

No

If your group is catering, has Ector Co. Health Dept. been contacted to do an inspection:  
Yes

No

Means & dates of promotion:












Event open to all students:  
     Yes

No

Open to the general public:  
     Yes

No

Will money be collected at the event:  
       Yes

No

Will custodial support be required:  
   Yes
   
  No   (**Required for events with attendance over 100)

Will special parking arrangements be needed:  
        Yes  
   No   (**Required for events with attendance over 100)
Will special security arrangements be needed:  
        Yes   
   No   (**Required for events with attendance over 100)

If yes, cost estimate of security charges  $




  (Police Dept. use ONLY)

SKETCH YOUR SET-UP REQUIREMENTS FOR THE ROOM AREA
(For example, where do you want tables, chairs, stage, podium, sound system, etc.)


EVENT DATE:




  EVENT NAME:







Set-up Arrangements Approved By:
Student Life 


   Physical Plant 
    
  

U.T.P.B. ROOM RESERVATION REQUEST FORM














