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University Events Office


                


773.442.4270
university-events@neiu.edu
Performing Arts Reservations Request Form
Date of Request:      
Type of Request:  FORMCHECKBOX 
 New Event
 FORMCHECKBOX 
 Cancel Event
 
For Change Event Requests only:

 FORMCHECKBOX 
 New Location  FORMCHECKBOX 
 New Day/Date  FORMCHECKBOX 
 New Time  FORMCHECKBOX 
 New Event Name/Description
Location:  FORMCHECKBOX 
 Auditorium
 FORMCHECKBOX 
 Recital Hall
Other Venue:      
Event Date(s):     

Event Name & Description:      
Event Time:
Start:      
End:      
Access Time:
Start:      
End:       

Stage Set-up/Equipment Needs/Box Office:      


 FORMCHECKBOX 
 Audiovisual
 FORMCHECKBOX 
 Admission Fee
 FORMCHECKBOX 
 Box Office

Department/Organization:      
Requestor:       
Phone:       

Email:      
Notes:     
* Please Note: This is only a REQUEST, your event is not CONFIRMED until you receive confirmation from the University Events Office.
Departmental Use Only                                   Date Received ____________





□ Aud Tech	□ BSW & Energy	□ P.S. Officer





Approved by ________________________    Date  __________








