
FUUSA Room Reservation  
 

 
 
 

EVENT 
 
Date  __________________________               Time ________________a.m/p.m. 
 
Room(s) or space(s) requested: ________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Name of Event: _____________________________________________________ 
 
Description of activity (if needed): _______________________________________ 
 
__________________________________________________________________ 
 
Special requests or equipment needed: __________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

SPONSOR 
 
_____________________________ 
Date request submitted 
 
 
_____________________________ 
Person submitting 
 
 
_____________________________ 
 
_____________________________ 
Name of sponsoring committee or 
organization 
 
 
We will confirm that your event has 
been put on the calendar by 
contacting you at (give us one): 
 
_____________________________ 
email address 
_____________________________ 
phone number 

FOR OFFICE USE ONLY                   Date received: ______________________ 
 
        __  Wall calendar           __  Computer calendar          __  Confirmed 


