


                EVENT REQUEST FORM        
	Date Requested:
	

	Prepared by:
	

	Event Name:
	

	Proposed Date of Event:
	

	Proposed Location:
	

	Type of Event:
	

	Time of Set-up and Breakdown:
	

	Time of Event:
	

	Purpose of Event:
	

	Special Guests or Speakers:
	

	Program Details:
	 FORMCHECKBOX 

Breakfast
 FORMCHECKBOX 

Luncheon
 FORMCHECKBOX 

Reception
 FORMCHECKBOX 

Dinner

 FORMCHECKBOX 

Banquet
 FORMCHECKBOX 

Other:
	Briefly Describe:

	Is A/V Equipment needed?
	

	How would you like the room set-up?
	

	Is security needed? 
	

	Special Needs:
	

	
	

	Budget
	$
	Account No:

	Contact Person:
	
	

	Contact Phone No.
	
	Fax No:
	

	Contact e-mail
	
	Campus Location:


Instructions:  Use this form when you are requesting that the TAMUCT staff assist in the production of your event.  Please adhere to the time frames necessary for planning the type of event you are anticipating.  
