Dateof requedt: / / Request #
BEMIDJI STATEUNIVERSTY rev.7/05
Campus Scheduling Office « Hobson Memorid Union « Bemidji State Universty
Bemidji « MN «+ 56601-2999 + Teephone (218) 755-3763 « Fax: (218) 755-3757
www.bemidjigtate.edu
REQUEST FOR UNIVERSITY FACILITIESAND CALENDAR CLEARANCE

(Pleasetypeor print
legibly with ink pen)
Facility/Building/Room Number

Name/Typeof Activity

Date(s) of Event / Event gart time: an pm Eventendtime am pm
Day(gofWek M T W Th F S Su Unlock doorsat: an pm  Lockdoorsa: am pm
Requestor Address.

Phone ( ) Fax

E-mail

Bill To: Campus Account Number:

Billing Address (if other than above)

User designation: Univerdty Government Fundraising Public Service Other

Estimated # of participants For youth activities-participants age range Number of adult supervisors

Physicd Setup, Audiovisud & Technology Needs (includedl needsat time of request)

Tables Chairs Janitoria Security Bleachersin/out ConcessonForm
SageSections ~ ChorRisrs . Buildings& Grounds ~ Parking Permiits Recregtion Supervisor~~ Insurance
(9z8 Band shdll Blectrician Bemidji Police Lifeguard Liahility Waiver
Sgnature of Advisor or Organization’ s Representetive: Dae
Tomakefood wwceara’gmswl Canﬂ.ls Dlnlng 444, 7576. Scheduling Office distribution:
Chargesedimatedby:  Date: Gen. Maint.
Edimated Rentd Fee $ Security
Charges  Cudodid —Maintenance $ Buildings & grounds
Equipment Renta $ Heating plant
Personnd Charges $ PE Equip. Room
Campus Security $ _ Aramark
Other: $ e
__ Requestor

Accounts Receivable

TOTAL ESTIMATED CHARGES $ =

Invoice# Invoice Amount $ Dateof Deposit Receipt #

In most cases, caendar dearance may be given within 24 hours; however, dlow 2 weeksfor processng. Bemidji State Univeraity reservesthe
right to cance reservaionswhen thefacility is nesded for university purposes...normaly 60 days noticewill be given.

Facility Clearance Approvd: Date

Scheduling Office Approvd:; Dae




