
MEETING SPACE REQUEST 
GROUP NAME ________________________________________________ 

COORDINATOR  _______________________________________________ 

TYPE OF MEETING _______________  EST. # OF ATTENDEES ____________ 

MEETING DATE ____________ START TIME ________ END TIME ________ 

SPACE REQUESTED ___________ ALTERNATIVE ____________ 

EMAIL/PHONE _________________________________ 

 

CONTACT ME WHEN SPACE IS RESERVED: Y □   N □ 

NEED PROJECTOR/AUDIO/VIDEO CAPABILITIES?  Y □   N □ 
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ADVISOR USE 
Initial ______________  Date _____________  

Comments?_________________________________________________ 
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