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     Section 1  Event Contact and Details                         Date Received by Scheduling Office_______________
	For All Events:

	Name
	
	Telephone
	

	Cell phone
	
	E-mail address
	

	On site Emergency Contact
	
	Cell Phone
	

	Sponsoring Department or Organization
	

	Faculty, Staff, Student or Alumni at MSU?
	If yes, their name?
	

	Address
	

	Campus Address
	

	Title of Event
	

	Date of Event
	
	Client Pre/Post Access times
	

	Time of Event: Start
	
	End time (Midnight close) **
	
	Number attending
	

	Space Needed (Building & room preferred)
	

	Rental Fee (quoted)
	
	Discount applied (%)
	

	

	Decorating
	(Client decorations must be removed immediately after event unless other arrangements have been made with University Scheduling and Conference Services.)

	Access time and date for decorating
	

	Tear down time and date of decorations 
	

	Decorator Name
	
	Telephone
	

	

	Catering-University Dining Services 
	(Non-MSU Clients must use University Dining Services.)

	Catering Contact:

Jonathan 507-389-1529
	Type of Service:  
	Plated Dinner        Buffet Dinner

 Bag Lunches            Refreshments Only

	Access Times/Dates Needed for catering
	

	

	Your DJ(If Applicable)
	

	Name and Telephone:
	

	Access Times/Dates Needed
	

	

	Alcohol
	Permission Needed?
	Yes           no (client not serving alcohol at event)

	Please ask for additional alcohol forms if planning to serve alcohol
	Alcohol Contacts:  Pub 500-Gwen at 507-625-6500

	This Section For Weddings Only**

	   **For wedding receptions the client will have access until 1:00 AM to take down decorations

	Current Names of Bride and Groom
	

	Bride’s Parents Names
	

	Bride’s Parents Telephone
	

	Groom’s Parents Names
	

	Groom’s Parents Telephone
	

	Wedding Cake Provided By:
	
	Access at:
	

	Type of Event:

· Athletic

· Concert

· Dance

· Outdoor*

· Performance

· Speaker

· Wedding

· Other _____________________________

Have you examined risk management factors?

Y or N   (Environmental Health & Safety & Risk Management department phone 507-389-5568)
Anticipated Draw for Event:

· Residence Hall

· Campus

· Community

· Youth

· Other ______________________________

Is the event being advertised? Y or N

· Residence Halls Only

· Campus Only

· Community Wide

· Other ______________________________

*Outdoor Event Needs (Building Services):

· Electrical Service

· Folding Tables/Chairs

· Trash/Recycling containers

· Stage/Shelter

· Water

· Other: ________________________


	
	Are you providing event or crowd control staff?   Y or N

How many? _____________

How will they be recognized? ___________________________________

___________________________________

How can they be contacted?

___________________________________

___________________________________
Pedestrian control needed?  Y or N

Intersections Affected__________________

____________________________________

____________________________________

Parking:

Estimated Number of Vehicles:

Buses _______________

Cars ________________

Handicap Stalls _______

Vendor Stalls _________

Parking Lot(s) Reserved _________________________________
_________Estimated number of attendees
without MSU parking permits



* Please fill out an Application for Reservation of University Facilities for outdoor events (form available in SU 246).
	For Scheduling Office Use Only
	
	Scheduling dept. EVENT #
	

	Diagram:   Completed or  Not Applicable
	Date completed
	

	Contract:   Completed or  Not Applicable
	Date completed
	

	Alcohol Permission Form:   Completed or  Not Applicable
	Date completed
	

	Security Notification:   Completed or  Not Applicable
	Date completed
	


	Building Services Notification:  . Completed or  Not Applicable
	Date completed
	


SECTION 2-Event Set up

Set up Information and Furnishings/Equipment
 SET UP STYLES- See examples below.  Please indicate which seating style you need:
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 Square Of

 Rounds

 Conference
 Theater
    Tables
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 U-SHAPE

 TABLES &

 CLASSROOM
 OTHER (PLEASE SKETCH)
     CHAIRS
Other Furnishing Needs (other than set up described above).  Indicate the number requested in the space to left of item.  All requests are subject to availability:
	
	Altar
	
	
	Backdrop

	
	Cart, empty AV
	
	
	Coat Rack

	
	Crowd Control Ropes
	
	
	Dry-erase Board

	
	Easel, tripod
	
	
	Extension cord

	
	Flag, Minnesota
	
	
	Flag, USA (8ft. for conference rooms)

	
	Flag, USA
	
	
	Flagstands with poles

	
	Flipchart, paper, portable
	
	
	Fountain on mall

	
	Garbage containers (or recycling)
	
	
	Lecturn, tabletop (no sound)

	
	Music stands
	
	
	Plants, artificial bush

	
	Plants, artificial tree
	
	
	Screen, flex

	
	Sandwich Boards-white plastic+
	
	
	Serving backdrop

	
	Screen, projection, portable
	
	
	Signage, building

	
	Sign Holder frames
	
	
	Stage, access ramp

	
	Signage, room
	
	
	Table, other, rectangular *

	
	Stage, section (each 6’ wide 8’ deep)
	
	
	Table, round, 6’ft diameter

	
	Table, registration, rectangular*
	
	
	Table skirting

	
	Table, serving, rectangular *
	
	
	Other (please specify)

	
	Wheelchair ramp
	
	
	

	
	Grills (from University Dining)
	
	
	

	
	
	
	
	


*The size available is determined by storage location for rectangular tables; + board cannot be written on
Audio/Visual Needs:

	
	Boom box (small rooms only)
	
	
	Cassette

	
	CD player
	
	
	Computer hook up++

	
	DVD player
	
	
	Mic, corded (floor or tabletop stand)**

	
	Mic, wireless, lapel**
	
	
	Mic, wireless, handheld**

	
	Mic stand, floor, straight
	
	
	Mic stand, boom

	
	Mic stand, tabletop
	
	
	Piano, electronic

	
	Piano, electronic
	
	
	Podium with Microphone

	
	Projector, overhead
	
	
	Projector, slide

	
	Projector, VCR/DVD
	
	
	Sound system, portable, battery-powered

	
	Sound system, portable, electric
	
	
	Special lighting requirements***

	
	Telephone, regular
	
	
	Telephone, conference

	
	VCR/TV, on cart
	
	
	Other (please specify)

	
	VCR/TV, on cart
	
	
	Other (please specify)

	** or *** Technician required


We reserve the right to substitute appropriate furnishings and audio/visual needs based on the space being used.

IMPORTANT NOTICE:

The University Scheduling and Conference Services office reserves the right to require event technicians, supervisors and other necessary staffing be scheduled at the cost of the organization.

YOUR EVENT WILL BE RESERVED AS TENTATIVE IF ALL NECESSARY INFORMATION IS NOT COMPLETED.  IT IS AT OUR DISCRETION TO CANCEL THE EVENT IF WE ARE UNABLE TO FULFILL EVENT NEEDS DUE TO LACK OF INFORMATION.

A Contract with MSU is required for Non-MSU sponsored events.

1. Licensee’s Insurance. Prior to Licensee’s occupancy of the Space, Licensee shall provide Licensor with a certificate of commercial general liability and property damage insurance naming Licensor as an additional insured and reflecting coverage to $1 million combined single limit liability.  Licensee shall maintain this coverage at its sole expense during its use of the Space.

2. Hold Harmless and Indemnity.  Licensee shall indemnify and hold Licensor harmless for any suits, actions or claims, whether formal or informal, direct or indirect, for injury, death, property damage or loss, including loss as a result of theft or misappropriation, made by or on behalf of any person or persons, firm or corporation arising out of or relating to the conduct, management or use of the Space by Licensee or arising out of any work or thing done in or about the Space or structures or equipment in the Space when such has been authorized by Licensee, except as such injury, death or property damage or loss is attributable solely to Licensor’s negligence as determined by a court of law.  Licensee hereby assumes all responsibility for security throughout its occupancy and use of the Space.

The Liability Certificate can be sent to Geri McCarthy, 334 Wigley Administration Center, Mankato, MN  56001.  Please direct all questions regarding certificates of liability to Rosemary Kinne, Finance and Administration, phone 507-389-3242 or by e-mail at:  rosemary.kinne@mnsu.edu .

My signature below indicates that I will be the event coordinator and solely responsible for making any changes to the reservation for this event.  In addition, I will be responsible for any incurred costs due to changes less than one (1) week prior to the event.  I also understand that any late requests and/or changes may not be possible and it is at the discretion of the University Scheduling & Conference Service office and the CSU Operations department to grant or deny these requests.
EVENT COORDINATOR_____________________________________________  DATE________________










Revised Feb 1, 2007

University Scheduling & Conference Services, phone 507-389-2223

 Student Union After Hours Building Manager Cell Phone # 507-381-4559


