&) necsimtasey  RESERVE A ROOM

COLORADD STATE UNIVERSITY

Requestor’s Name:

Requestor’s Email:

# of Attendees: Date of Request:

Will this be a recurring event? Yes No

If yes, what dates do you need?

1%t Choice
Date: Time: Preferred Room:
(If any)
2"d Choice
Date: Time: Preferred Room:
(If any)

Reason for Reservation:

Special Accommodations (Monitors, projectors, etc.):

*It is not guaranteed that you get your first choice of room. It is very important that you add a
back-up room, date, and time. If the reservation still can’t be scheduled Tim will be in contact
via email.

PLEASE RETURN FILLED OUT FORM TO TIMOTHY DAVID IN MRB 111
ORVIA EMAILTO CNS BMB@MAIL.COLOSTATE.EDU
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