
Request for Room and Event Set-up 
 
Today’s Date: __________________ 
 
Requested by: __________________________________ 
     Commission, Group or Organization 
 
Contact Person________________Phone_______________ 
 
Set-up Request and Needs  
(include room name, equipment and tables/chairs) 
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ate and Time work to be completed by: 

______________________   ______________________ 
               Date                                              Time 

erson completing Form:_____________________________ 
                     If different than above 

or meetings and smaller events this request should be 
eceived by Scott Fischer 2 weekdays ( Monday – Friday) 
efore needing set-up 

or larger and major events this request should be 
iscussed with Scott Fischer 2 weeks in advance -  to 
llow for scheduling/securing of assistance. 

lease diagram desired set-up in space below: 

 


	Please diagram desired set-up in space below:

