EVENT REQUEST FORM – PLEASE TYPE OR PRINT LEGIBLY.
(Outside Groups)

Contact Person: ____________________________  Date  ______/______/_______

Organization:_______________________________  Phone: __________________

E-mail address:____________________________ Fax Number: ________________

Event: ___________________________________ Date(s) __________________
Time (start & end) : _____________ - ____________ # of Attendees: _____________








          (please confirm 1 week prior)
Billing Address: _____________________________________________________

________________________________________________________________

Space Requested:

Food Service:

______________________________________________________________________________________________________________

Physical Set-Up:

______________________________________________________________________________________________________________

Audio/Visual Needs:

______________________________________________________________________________________________________________

Parking/Security Needs:
______________________________________________________________________________________________________________

Special Arrangements:

_______________________________________________________

Marymount University Conference Center  
2807 N. Glebe Rd., Arlington, VA  22207-4299

(703) 284-1540 Fax:  (703) 284-3835
