
  

_____________________ 
Date of Request 

 
Club / Organization Name ___________________________________________________ 

Club Advisor  ________________________   Phone ___________  Room _________

Event   _________________________________________________________ 

Date(s)   ________________________ Time(s)_____________________

Items Requested 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
 
_____________________________________________________  __________________________________________________ 

Club Advisor or Lead Faculty/Staff Chaperone   Date  Director of Student Life Approval    Date 

 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

 

Materials picked up by:  _______________________________________ _____________ _____________ 
   Signature     Date  Time 
 
 
Returned by:  _______________________________________ _____________ _____________ 
   Signature     Date  Time 
   

   

  


	advisor: 
	phone: 
	room#: 
	event: 
	date: 
	times: 
	club name: 
	items: 
	PRINT button: 


