Center for Student Diversity
Mount St. Mary’s University

 Room Reservation Form
Name:






    
Organization:




Name of event:





 
email:





Event Date:






Event Time:




Location Requested:





Type of Event:




Expected Attendance:






Room set up:



















































Media Requests:

























Dinning Services needed:
 If yes, what food is requested (Please be specific)











































Any Additional Information:
























Organization President


Date

CSD Staff



Date
