
Printed Name: Signature: 

Email: 

Phone: Fax#: 

Event Date: 

Event Name: 

# of participants: 

Please provide a brief description of event: 

Are menu items from SodexoMagic catering needed? If so, please provide items requested. 

SELECT REQUESTED EVENT LOCATION 

□ Bookstore □ Starbucks □ Other

APPROVALS 

DEPARTMENT PRINTED NAME SIGNATURE YES NO DATE 
Auxiliary Enterprises Kamesha Hill 
SodexoMagic Evonda New
Follett Bookstore Dyonne Conner 

By signing above you agree and approve of the requested event. 


