~ GREEK LIFE ~

EVENT NOTIFICATION
This form will take the place of the Events Management Reservation form NOT the student Union reservation form

1.) Date Received______________________________________________________________

2.) Date of the Event___________________________________________________________

3.) Buffalo State College Student Organization sponsoring this event_____________________________________________________________________

4.) Name, phone number and e-mail of person filling out this form______________________________________________________________________

5.) Type of Event:_______________________________________________________________

6.) Name of the primary contact person for this event e-mail, and phone number_____________________________________________________________________

7.) Name of the event____________________________________________________________

8.) Will your Advisor be present at this event__________________________________________                                                                                (Please be advised without an Advisor present you cannot sign out SMART equipment)
9.) Do you have any technology needs, if yes please list__________________________________________________________________________

10. Are there any other participating Organizations…if yes please list whom_________________​
11. How many people do you anticipate________________________________________________

12. Where would you like to hold this event/type of space(please list your 1st, 2nd, and 3rd choices): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. Please list your set up, start time, end time, and break down times:

_________/__________/__________/__________

14. Will there be food/drink at this event, if yes please list___________________________________________________________________________

15. How does this event fall in line with your National/Local Standards________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

16. Event Description________________________________________________________________

______________________________________________________________________________

17. Who is your targeted audience_____________________________________________________

18. Is this event going to require public safety____________________________________________

19. Please attach a copy of your advertisement.

Please allow 48 hours for approval of this form prior to submitting a request to either Student Life Reservations or the Events management office
DateRecieved:_____________________________________________________________________

EMO Date Received: ________________________________________________________________
