
Name:      

Organization:

Phone:     E-mail:

Event Details:

Event Name:

Event Description:

Preferred Event Date:

Event Alternative Dates: (Give priority, number 1-3 in order)

Event Type: Concert, Variety Show, etc. 

Event Start Time:

Event End Time:

Estimated Attendance:

Is this Event Open to All Students?

Will There Be Any Expected Revenue?

If Yes, where will revenue be generated?

Planned Marketing:

Venue Reduced Rate Request Form
FOR OFFICIAL USE ONLY

1. 2. 3.

AM     PM   (Please Circle One)

AM     PM   (Please Circle One)

Yes     No   (Please Circle One)

Yes     No   (Please Circle One)

DateSIGNATURE
Organization Representative 

DateSIGNATURE
SGA representative  

DateSIGNATURE
OSI Representative  

Please return to Shane Juntunen in the 
Office of Student Involvement in Student Union, Suite 208
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