Application For Scheduling an Event At Rowan University

Please complete this ENTIRE form and return it, along with the following to:

The Office of Conference & Event Services

Rowan University, Chamberlain Student Center, Room 205

201 Mullica Hill Road, Glassboro, NJ 08028

Phone: (856)256-5446   /   Fax: (856)256-5605

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

Instructions:

1.     Along with your application, you MUST include the following:

-     A formal request on your Organization Letterhead.  (Not required for Rowan University Departments or Student Organizations.)

-     A copy of your proposed program schedule.

2.     Please note the following:

-    Application and accompanying information must be received at least 60 days prior to the date you are requesting.

-     Submission of this form does not obligate Rowan University to accommodate your program.

3.    Upon receipt of your completed application and accompanying information, the Office of Conference and Event Services will respond to your request.

Conference and Event Services Application
Today’s Date:     
Name of Organization:     
Type:  Profit, Non-Profit, Educational, Cultural, etc.

            
     
Tax - Exempt Number (if applicable)

      (Need to Provide Certificate prior to Contract)

Event Name:     
Type:  Fund-raiser, Lecture, Meeting, Conference, Luncheon, Banquet, etc.

     
Open to Whom?     
Fees to be Charged (Cost for attendees?)       
Collecting Money at Door?   YES / NO

Desired Start Date:     
Desired End Date:     


Event Start Time:     
Event End Time:     
     
Set Up Time:     
Clean Up Time:     
     
 **Alternate Date(s)     
Alternate Time(s)     
If a comedy, dance, musical, or theater performance is requested…

Rehearsal Date(s):     
Times:     
       
Performance Date(s):     
Times:     
Intermission length:      
Length of program:     
Name of Person in Charge of Planning Event:     
Title     
Address     
       
Phone:     
Fax:     
       
E-mail     
Name of Person in Signing Contract:     

Title     
Estimated # of Participants In Attendance:     

Resident     
Non-resident     
# of Adults     
# of children ages 13-17     
# of children under 13     
Parking desired for how many cars?      
Equipment Desired: (Check all that apply)


     CD Player


     Flipchart


     6ft tables - Amount:     

     DVD Player

     White Board

     Chairs - Amount:     



     Projector, data/video
     Data/Network Jack

     Stage


     Projector, overhead

     Microphone, handheld
     Dance floor


     Screen


     Microphone, lapel

     Other:     

     Television


     Microphone, podium


     VCR


     Podium

If a comedy, dance, musical, or theater performance is requested…

Staging/Lighting/Sound Needs:
        
     
Type of Facilities Desired: (Check all that apply.)

     Auditorium

Amount:     
     Classroom

Amount:     
Estimated people per room:     
     Formal Ballroom

     Gym/Indoor Court
Amount:     
     Locker rooms

Men’s:     
Women’s:     
     Outdoor Field

Amount:     
Specify:     
      
     Theater


     Training Room


     Other

Specify:     
For Summer Overnight Groups…

Recreation Locations: (Check all that apply.)

     Gym/Indoor Court
Amount:     
Date:     
Time:     
     Pool


Amount:     
Date:     
Time:     
     Outdoor Field

Amount:     
Date:     
Time:     
     Other

Specify:     
Resident Hall Accommodations Desired:

Estimated # of Beds Needed:     

# of Single Occupancy Rooms:     
# of Double Occupancy Rooms:     
 
**If Air Conditioned Housing is preferred…


     Apartments (4 person occupancy)
Amount:     

     Townhouses (4 person occupancy)
Amount:     

**If Non-Air Conditioned Housing is preferred…

     Traditional/Dormitory Style

Amount:     

     Apartments (4 person occupancy)
Amount:     
Additional Staffing Desired: (Check all that apply.)

     AV Technician

     Public Safety Officers (Required if money is exchanged at the door or at registration.)

Food Services Desired:


First Meal – Date:     
Time:     
B / L / D:     

Last Meal – Date:     
Time:     
B / L / D:     

For any meals NOT eaten in the Dining Hall…


     Banquet/Formal Dinner
Date:     
Time:     

     Boxed Lunches

Date:     
Time:     

     Continental Breakfast

Date:     
Time:     

     Snack/Coffee break

Date:     
Time:     
Additional Comments/Accommodations Desired:
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