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Mobile Sounds Interest Form

Name of Club/Division/ Department :

Name of contact person(s):

Name:






Phone:




Name:






Phone:




Name:






Phone:




ERAU Box Number: 




Email: 




@



Date(s) of Event:

Time(s) of Event:

Event Location(s): 











Description of Event:

Is this event open to all ERAU Students? (circle one): YES / NO

If yes, is this event free of charge to all ERAU students?  YES / NO





If no, what is the charge? $________

Will alcohol be served at the event?
YES / NO
EAGLESFM USE ONLY

Date Received: ____/______/20___

Time Received: 
:


Received by:  






(OPS BOARD ONLY)

Comments:




































Setup:










DJ’s:










Breakdown:









Total Cost : 
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