
Conference Room 5 
Event Title: _______________________________  Org / Dept Name: ___________________________ 

 

Event Date(s): _____________________________  Event Time: _____am / pm to _____ am / pm 

 

Contact Name: ____________________________  Contact Phone #: ______________________ Estimated Attendance: _____ 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

  

         Boardroom 

         14 chairs 

Please return to Festival Operations 

Room 2010, MSC 4201 

568-1715 (phone), 568-2599 (fax) 

 


