Division of Graduate Studies Event Order Form

Chris Jones * 541-346-8457 - cjonesl4@uoregon.edu

Event
Event Title:
Description:
Contact Person:
Recurrence: (O One Time Event ORecurring
Details
Event Date: Start Time: End Time:
Room Preference: [ ] Leona Tyler Conference Room

[ ] Graduate Student Center

Required Equipment: [_] Video Projection/Screen [ ] Other:

Food & Beverage: [ ] UO Catering [ ] Alternate Caterer

Food Preference:

Event Notes:

In signing this form | am affirming | have read and understand the policies and guidelines outlined in the
Scheduling Procedures for the Graduate Student Center and Leona Tyler Conference Room and agree | will be
responsible for damages and/or extra staff time required for cleanup or in extreme cases the loss of use of these
spaces if | am found out of compliance.

First Name: Last Name:

UO ID Number: Signature:

O

UNIVERSITY OF | Divisionof

OREGON | Graduate Studies



https://graduatestudies.uoregon.edu/sites/default/files/guidelines_for_using_center_and_ltcr-0921.pdf

	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: Off
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: Off
	untitled11: Off
	untitled12: Off
	untitled13: Off
	untitled14: 
	untitled15: Off
	untitled16: Off
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 


