m Brandeis University Conference and Events Services

Student Group Request Form

Booking Information (Please indicate alternate dates/times or areas of flexibility.)

Event Name: Event Date(s): Event Start Time: Number of Guests:
Event End Time: O Event is for Brandeis only
O Event is open to off-campus guests

General Information (Please be as specific as possible.)
Event Type: (e.g., dance, meal, meeting, rehearsal, etc.) Event Description:

Desired Space
1st Choice: 2nd Choice: 3rd Choice: Or Desired Room Attributes

Additional Needs (Please note that there are usually event costs associated with these requests.)

Room Set-up: (e.g., closed-square of tables, round Audio-Visual Needs: (Usage fees | Catering:
tables, rows of chairs, empty room, etc.) apply for installed A/V equipment.) O There will be no food at this event.

O we’ll purchase/provide our own food.
J We'd like to order food from Catering.

0 We're not sure yet.
Diagrams can be attached or drawn on the back of this paper.

Group Information

Group/Organization Name: (Please note that only recognized student groups/organizations can reserve space.)

Name of Contact Person: Phone Number: E-Mail Address: Preferred Method of Contact:
Cell: O Cell phone
O Campus phone
Campus: O Email
O Other:
Additional Information/Notes for this Request: Date Submitted:
/ /

CES Staff Use Only

Reservation Number: Notes:

Availability:

CES Staff Member:



initiator:studentrequest@courier.brandeis.edu;wfState:distributed;wfType:email;workflowId:742a8ee805ae4c21a0bee458b4bd8503
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