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	UCC Department or Student Organization: 
	EventName: 
	Event Date: 
	Start Time: 
	End Time: 
	Or for the following dates and times if more than one: 
	Campus Locations: 
	Description of event: 
	Estimated Room cost for this event: 
	The estimated number of adult participants is: 
	Contact Person: 
	ContactPhone: 
	Contact EMail: 
	Contact Address: 
	UCC Sponsor Name: 
	Date: 


