BUFFALO STATE COLLEGE 

	Date of Application:
	                                      
	Date(s) Requested: First Choice:                    

                                Second Choice:

	Reoccurring Events:

(if applicable)
	· The event will be taking place:         ⁫ Daily       ⁫ Weekly       ⁫ Every other week   ⁫ Monthly                                                                         
on the following day(s): ⁫Sunday  ⁫Monday  ⁫Tuesday  ⁫Wednesday  ⁫Thursday  ⁫Friday  ⁫Saturday
·    The reoccurring event will begin on ____/____/____ and conclude on____/____/____.

	Organization Name & Sponsoring Organization(s)
(if applicable):
	

	Event Contact Person:
	Name:                                                                  Campus Address:

Email Address:
Phone Number:

	Event Title:


	

	Please provide a brief description of the event:


	

	Please note that all events must be concluded, cleaned up and vacated at least 30 minutes prior to closing of the building. 

	Event Times:
	Set Up Time:
	Start Time:
	End Time:
	Clean Up Time:

	Event Type:
	⁫ General Interest Meeting    ⁫ Meeting  ⁫ Program    ⁫ Luncheon   ⁫ Banquet    ⁫ Conference  ⁫ Party        ⁫ Rehearsal   ⁫ Other (please specify)____________________

	Anticipated Audience:
	Expected Number In Attendance: _________  ⁫ Open to Campus      ⁫ Open to Public    ⁫ Closed Event

	Admission Charge:
	⁫ None                                    ⁫ Yes-Amount per person $_______

	Event Advertisement:
	This event will be advertised:  ⁫On Campus      ⁫Off-Campus         ⁫Will not be advertised
Form(s) of advertising:



	Space Requested:

(standing room capacity)
	⁫ Lobby  ⁫ Social Hall (688) ⁫ Assembly Hall (143)                       ⁫ Fireside Lounge (183) 

⁫ Game Room (105)               ⁫ Conference Room 105H (30)          ⁫ Conference Room 105G (30)

	Tables and Chairs Request:
	Number of tables:________                      Type of tables requested:        

Number of chairs:________                      ⁫ 5’ rectangular tables (seat 6 per table)  

                                                                      ⁫14’ rectangular tables   (seat 12 per table) 

                                                                      ⁫ Round tables (seat 8 per table)

	Specific Set Up Needs:

Please Circle

-All set ups are handicap accessible

-Specific set ups are not available for Conference Room 105G, Conference Room 105H or  the Game Room

⁫= chair


	Conference U       Conference Square           Auditorium                  Dining                      Other 

      Setting                      Setting                          Setting                       Setting               (provide description)
 [image: image1.emf]          [image: image2.emf]             [image: image3.emf]           [image: image4.emf]

	Equipment Needs:

Additional equipment may be reserved through the Instructional Resources Dept.
	⁫ NO EQUIPMENT   ⁫ Podium                 ⁫ Sound System (for use with a microphone)  ⁫ Microphone

⁫ Stage Section(#___)  ⁫ Extension Cord    ⁫ Sound System  (in order to play music)        ⁫ TV/DVD
⁫Smart Cart  

	The event listed above will be in need of extended hours
    ⁫ Yes     ⁫ No
	If you wish to extend the hours of the Student Union beyond normal hours of operation, please be aware that there is a charge of $25.00 per hour for student groups and $40.00 per hour for non-student groups.

	The event listed above will be in need of alcohol permission
    ⁫ Yes     ⁫ No
	Alcohol is not permitted on the premises without written permission from the Dean of Students. You may contact the Dean in the Campbell Student Union, Room 306 or by phone at 716-878-4618. 

	Campus Security Personnel 
	Security personnel may be required at events in the Student Union as deemed necessary or appropriate by the University Police Department or Student Union personnel. You will be notified if your event requires the presence of campus public safety. 

	Catering Services:
 You may contact Campus Dining Services at 716-878-4129  to request catering services
	Please indicate what catering service, if any you intend to use for the above event:

⁫ Campus Catering Services     ⁫ Off Campus Services     ⁫ No catering


	GREEK-LETTERED ORGANIZATIONS ONLY
	The Assistant Director for Greek Life & Student Activities must sign this form, verifying that he/she is aware of the above proposed event. Signature: ______________________ __    Date :


Campbell Student Union Reservation Form  
Requests for the use of the Assembly Hall & Fireside Lounge must be made at least 14 days in advance and 30 days in advance for the use of the Social Hall.














