MEMPHIS THEOLOGICAL SEMINARY EVENT PLANNER

IMPORTANT INFORMATION

· In order to best meet your needs, please complete this form in its entirety, placing “n/a” in the areas where no action is required.          
· Please submit this form to Laurie Sharpe in the President’s suite and Facilities Help Desk at least thirty days in advance of event. 

· Event must be recorded on calendar within 24 hours of your request in order for the event to be confirmed.

· The maximum capacity for an event where tables and chairs are desired on the MTS Campus is limited to 65 and must be held in the Great Hall and Brockwell Room of Founders Hall.
EVENT INFORMATION

Name of Event:  ______Josten’s Ringleader_________________________________
Date and Time of Event:  Monday, April 15,  2013 @ 10:30am-1:00 p.m. & Tuesday April 16th @ 4:00p.m-5:30 p.m._
Department/Committee/Group Responsible __Registrar’s Office_______ _
Contact Person___Tammy Nash_______________________________Phone/Ext___5860__________________
MEETING ROOM REQUIREMENTS (Include diagram of set up if appropriate)
Location:  Brown Shannon
Tables/Chairs_____Podium_________

Dry Erase Board__________ Food Table________Piano_______

Special Needs
STAFF SERVICES
Does your event require the services of the Facilities & Safety staff beyond set-up and take-down of the event? _____Yes ____No      
Services include; 
Detail Special Needs    __________________________________________________________
PARKING AND SECURITY REQUIREMENTS

Number of Visitors _1        Parking Spaces Needed _____1__

Does your event require additional security for the duration of your event? _____ Yes  _X___No

(Departmental charges will apply)

FOOD/BREAK REQUIREMENTS (Seminary Functions Only)
Ice __ Water ___ Ice Chest _____    Coffee______
Soft Drinks_____ Snacks _____Caterer______________________________________
GUEST HOUSE ACCOMODATIONS (Official Seminary Guests) Please refer to the SOP for Guest House usage.  This section is for informational purposes only.
Name(s) of visitor(s) __________________________________________________________________
Arrival Date & Time_____________________Departure Date & Time_________________________
IT DEPARTMENT REQUIREMENTS  This section is for informational purposes only. You are responsible for notifying the IT Department for event needs.
Projector/Screen____________Computer___________ Video_____________Other________________

TV/VCR/DVD_______________Special Needs______________________________

