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FILL-IN
 SPACE REQUEST FORM


To confirm your event details, please complete the form below. The Events Team will contact you for any additional details.

EVENT INFORMATION

	Event:
	

	Building:
	


	Day/
Date of Event          
	
	Access Time for Set-up/ Breakdown       
	
	Event Begins/
Event Ends                  
	
	Room 

Requested                  
	
	Attendance      

Anticipated

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


SET-UP INFORMATION
	Room/s 
Requested                  
	
	Date                      

MM/DD/YY
	(Seating Arrangements)                            
	
	Additional arrangements needed list below

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


AUDIO / VISUAL NEEDS & OTHER SERVICES
	Room/s Requested                        
	
	Day/Date of Event                       
	Audio Video Equipment/Service                    
	
	Additional Notes

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CONTACT INFORMATION

	Organization/Client:
	

	Contact Name:
	
	Position:
	

	Email:
	
	Phone:
	

	
	
	Fax:
	


BILLING INFORMATION

[For Restoration Life Administration Office]           
	 Billing Name:
_____________________________________________________
	                      Bank Account No. (This should be a 10 digit number)            
                        ____  ___   ___  ___  ___  ___  ___  ___  ___  ___
	


TYPE OF GROUP
 [Please check (X) as it applies to you]

	
	Personal
	
	RLC Member
	
	Private Event non-member
	X
	Organization (LLC or Not-for-profit)



PLEASE SUBMIT THIS FORM AS MS WORD E-MAIL ATTACHMENT IN MAKING YOUR ROOM RESERVATION. THANK YOU!
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