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- ACTIVITY/FUNDRAISING FORM
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Event Title: Date of Event:

—

Sponsoring Group: Desired Facility- —
President Student in Charge: Phone =
Committee Members:
Start ume of event: Stop time of evenr:

Has "Fac tlities Request” been submitted? [ ] Yes 7 ] No
q i i

L i

Special E quipment Arrangements:

Description of Activity:

Printing of Tickets: [ ]Yes [ ]No  How Many:
Admission Price: [ 1Yes [ ]INo

Food Arrangement: [ TYes [ ]No
Parking A rrangement: [ ]Yes [ ] No

Person Re sponsible for Accounting for Profit Loss and Materials:

Budget Account: Available Budget Amount:

AFTEREVENT:

s

Have s ou retumed supplies 10 proper storage area” JYes [ i No

Haive vousubmined a feport to Student Activities Director? []Yes 7 1No

APPROY AL -

Jeparimient Division Cuh a4 e Date: e
Deu Lidonrg Date
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