Press Firmly!

YOU AﬁE MAKTNG 4 CARBON COPIES COOKE BUSINESS FoRMS 80(:)255 5711

REQUEST FOR USE OF UNIVERSITY PREMISES AND FAC
UNIVERSITY OF ILLINOIS AT URBANA-CHAMPAIGN!

For Indoor Illini Union Space, Return to Reservation Office, 165 Illini Union, Urbana, Illinois 61801 (333-0691) ;
For Intramural Physical Education Building Space, Return to Division of Campus Recreation, 170 IMPE, 201 E. Peabody, Cham,

For Ice Arena Space, Return to 108 Ice Arena, 406 E. Armory, Champaign, Illinois 61820 (333-2212)
For All Other Space,-Return to Office for IZSOJect Planning and Fac111t anagement, 807 S. Wright St., Suite 320, Champaign,

i SPONSORING GROUP 1'/ S Id ] 1] had S0l A o
TYPE OF EVENT IV/?!/iHvEVIaJ M/{/VSI/, A)lﬂ I/”"

PLEASE CHECK ONE OE 4 BOXES BELOW WﬁICH DESCRIBES YOUR GROUP
D Administrative or Academic Unit Reglstered Orgamzatlon (Must ﬁrst recexve event approval from the Director of Orgi -

z E 7 iall [:] Outside Organization (Explam make—up of group and purpose of the event)

Dates Hours Estimated Space Desired
From To Attendance ;
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Please Answer the Following:

1. Will there be an admission charge, sale of items, collection of donations or any money generated at thls event (excludmg dues, assessments or
Organizations are required to deposit any such funds into their Organization Fund Account. :

2. Is this event a fund-raiser for charity? O YesB’No If so, which charity?

3. Will there be a non-student or non-faculty speaker? D Yes /INo Name of Speaker(s)

4. Will food and/or beverage be served"Z Yes[1No Breakfast___; Lunch ____; Dinner____ Recepuonl Coffee Other, =
(a) Illini Union - All food and beverages served or sold in the Umon must be served or sold by the Ilini Union Service. Your

than four weeks in advance for meal service, and no later than two weeks in advance for simple“Service. :

(b) General University Space-Requesting group MUST contact the Environmental Health an afety Office, 333-2755.

5. Will there be a set-up: (Alterations of existing facilities, need for equipment or services)? % D Yes D No‘

If yes, arrangements must be made no later than one week in advance with either (a) or ( (below:

or stage properties will be accomphshed by Public Functions at a chatge to the Sposor g\ py=amrdlihorized adjustmen
sponsoring group. If instructional equipment is needed (overhead projector, VCR;tc. e of Instrucuonal Resource

Remarks (For Illini Union Give Room Arrangement):

% . ,

Note: Sponsoring Group is responsible for all cl p and any d incurred as a result of this event.

=)

THIS REQUEST FOR SPACE IS CONFIRMED ONLY WHEN AN APPROVED COPY IS RETURNED TO THE APPLICANT. PLEASE KEEP ALL CARBON COPIES ATTACHED.
I have read, and agree that the above organizations(s) will abide by the University Regumng use of University: Premises as stated on the reverse side of this copy. (For special instructions

relating to safety, please see reverse side.) %
Signature of Authorized Organizational Agent(slmyu A a - Date Filed
Contact Person (print) ‘-_)ﬂ \/‘/l { (\Af U VM C’?C) Social Security # (if student) gqg/yo = & 00 :"

(Group representative attending event and responsible for conducting event or activity)
MUST Complete for Contact Person; » WW N
- Ul z (g B, a5 -5(0
Addressﬁo_l_z_mmm D)/ _ City { ﬂsi/m Code - Phone 3 57 / B

Do Not Write Below This Line (For Office Use Only)

EVENT APPROVED BY K/\ \ / DATE

SPACE APPROVED BY DATE

Recorded
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" Press Firmly!

“YOU ARE MAKING 4 CARBON COPIES = cg'm . - o o

REQUEST FOR USE OF UNIVERSITY PREMISES AND FACI
UNIVERSITY OF ILLINOIS AT URBANA-CHAMPAIGN
For Indoor Illini Union Space, Return to Reservation Office, 165 Illini Union, Urbana, Illinois 61801 (333-0691)
For Intramural Physical Education Building Space, Return to Division of Campus Recreation, 170 IMPE, 201 E. Peabody, Champai

For Ice Arena Space, Return to 108 Ice Arena, 406 E. Armory, Champaign, Illinois 61820 (333-2212)
For All Other Space, Return to Office for Projmd Facility Management, 807 S. Wright St., Suite 320, Champaign, Illino

SPONSORING GROUP ?Qj\rg RoVaY QAA ‘_AS (e CJ\C;*J‘Ib 4 I/ Tl ;

TYPE OF EVENT M us;c of Peia = O= ‘nt&q El

PLEASE CHECK ONE OF 4 POXES BELOW WHICH DE&RIBES YOUR GROUP i
D Administrative or Academic Unit Registered Organization (Must first receive event approval from the Director of Organiz:

D Registered Campus-Community Organization D Outside Organization (Explain make-up of group and purpose of the event)
Dates Hours Estimated, Space Desired
From To - | Attendance

Sat, Apa| 24 Z |12 02 CM&“Q,WA Cile

Please Answer the Following:

1. Will there be an admission charge, sale of items, collection of donations or any money generated at this event (excluding dues, assessments or initiation
Organizations are required to deposit any such funds into their Organization Fund Account. : i 3

2. Is this event a fund-raiser for charity? [JyesMNo If so, which charity? -

3. Will there be a non-student or non-faculty speaker? m«es Cno Name of Speaker(s) ' o

4. Will food and/or beverage be served? [yes Bﬁ Breakfast_—; Lunch __; Dinner____; Reception____; Coffee____; Other
(a) Ilini Union - All food and beverages served or sold in the Union must be served or sold by the Illini Union Food Service. You must contact
than four weeks in advance for meal service, and no later than two weeks in advance for simple service. ; :
(b) General University Space-Requesting group MUST contact the Environmental Health and Safety Office, 333-2755.

5. Will there be a set-up: (Alterations of existing facilities, need for equipment or services)? 4 D
If yes, arrangements must be made no later than one week in advance with either (a) or (b) below: Yes No
(a) Illini Union - Contact Reservations Office, 165 Illini Union, 333-0691 no later than one week in advance.
(b) General University Space - Contact the Supervisor of Public Functions (Physical Plant Service Bldg.) at 333-1490. Any change in facility sucl
or stage properties will be accomplished by Public Functions at a charge to the Sponsoring Group. Any unauthorized adjustments will be corr
sponsoring group. If instructional equipment is needed (overhead projector, VCR, etc.) contact Office of Instructional Resources at 333-3692.

Remarks (For Illini Union Give Room Arrangement):

Note: Sponsoring Group is responsible for all cl p and any damages incurred as a result of this event.

THIS REQUEST FOR SPACE IS CONFIRMED ONLY WHEN AN APPROVED COPY IS RETURNED TO THE APPLICANT. PLEASE KEEP ALL CARBON COPIES ATTACHED.
I have read, and agree that the above organizations(s) will abide by the University Regulations governing use of University Premises as stated on the reverse side of this copy. (For special instructions

relating to safety, please see reverse side.) g A,m; % : -
Signature of Authorized Organizational Agent(s) g. W Date Filed ’s,/ I ’}/ i (7

Contact Person (print)_/ iy M ‘rm Social Security # (if student) 3q g‘ EEI) i ﬁ l 0 Z

(Group representative attending event and responsible for conducting event or activity)

MUST Corlr:ilete for Contact Person:

())l \_Day\_\')ml\'\}{~ . : - City

Address

Do Not Write Below This Line (For Office Use Only)
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D 1 (R2L e (211 3R-XIE

DATE

EVENT APPROVED BY %/LL%/(/ X{qwbég/\\ DATE \%///é / ? ?

SPACE APPROVED BY




