Setup Request Form

Please submit a minimum of one week before the event

Event Name:

Room(s) Requested:

Contact Person:

Event Date(s)

Setup Begins

Start Time

End Time

Cleanup Ends

Session 1

Session 2

Session 3

Session 4

Session 5

Session 6

Session 7

Session 8

Session 9

Session 10

Session 11

Session 12

Please draw a diagram of the setup required:

Number and Type of Tables:

Number of Chairs:




