Allegheny Room 2010, MSC 4201

Event Title: Org / Dept Name: 568-1715 (phone), 568-2599 (fax)
Event Date(s): Event Time: am/ pm to am/pm
Contact Name: Contact Phone #: Estimated Attendance:

Extra Equipment
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Chairs (max 40) Chairs (max 80)

Tables (max 10)



