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Room/Table Request

Student Clubs and Organizations

Name of Organization:

Room Preferred: Date Needed:

Approximate Number of Attendees:

Name of Event:

Time: to

Equipment:

Advisor Signature:

SACE Staff Only:

O Request Approved O Request Denied

Reason Denied:

Rec’d by: Filed/Scanned by:

Emailed Request:

Coordinator of Campus Life Signhature:

Date:
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