THE UNIVERSITY OF MONTANA REQUEST FOR USE OF UNIVERSITY FACILITIES FOR SPECIAL EVENTS

Sponsor: _____________________________________________________ Reservation #: ____________
Title of Event:___________________________________________  Event Type: ____________________
Event Date: _______________ ___   Event Start: __________________  Event End:__________________
Topic:__________________________________________ Controversial: __________________________
Security Requested/Required:____________________________ No. of Officers:____________________
Location: __________________________________________  Estimated Attendance________________
Responsible Person: ______________________________ Telephone Number: _____________________
Mailing Address of Responsible Party: ______________________________________________________
				           ______________________________________________________
Person in Charge: ___________________________ Telephone Number: __________________________
Requestor: _________________________________   Telephone Number: ________________________
Alcoholic Beverages (YES/NO): ____________________________
If Yes, please check host/no host and type of alcohol served:
Host/No Host: __________________________    Beer/Wine/Other: _____________________________ 
Food and/or alternate beverage serviced (YES/NO): __________________________________________
If yes, provided by UM Dining Services? (YES/NO): ___________________________________________
					               YES		   NO
Merchandise Being Sold:                                 ____________      ____________
Open to the Public:			     ____________       ____________
Open to the Campus Only:                              ____________       ____________
Amplification Equipment:  		     ____________       ____________
Power Needed:				     ____________       ____________
Facility Services Needed:                                 ____________       ____________    Work Order #:_________
Garbage Services: 			     ____________       ____________    Work Order #:_________
Client to Order Facility Services Needs:	     ____________       ____________


[bookmark: _GoBack]Special Instructions and/or Required Conditions:_____________________________________________
*****FORM MUST BE COMPLETED 48 HOURS PRIOR TO EVENT*****	

