Camp & OL QL F Reoumest

Contact Information

CampName:

ContactName:

DaytimePhone: Fax:
CellPhone: Email:

Relationshigo Jacksonvill&niversity(faculty,staff, alumni,student, etc.):

PreferredDates:
Overnight ~ § ee: Count:
Daytime ~ § eso; Z Z z Zount; zz

If flexiblein dates,pleaselist other options:

Checkin time: Checlkout time:

Location:

Additionalinformation:

Corporationor companyname/address:

Housing NO housing needed

Maximumnumberof bedsrequested:
(if request iapprovedyoucannotexceedhis



Facilities

Indicate the type and number of spaces REQUIRED for the proposed event. Provide details in the space
provided. If you would like access to additional spacess optional for your participants, please list those in
the details.

Classpoms: SoccelField
ConferenceRooms: Milne Field
ComputerLab: Sessiongield
Auditorium/ theater: SoftballField
LargeMeetingSpace: SwishetGymnasium
Chapel SwimmingPool($15/hour)
Other: Security:

TennisCourts

*Additional costswill occurfor staffing IntramuralField(s)
facilitiesafter normaloperatinghours. Parkingrequests:

Additionalspaceneedsor requests:

Audiovisual NO equipment

*Additional costsmay be associatedwith theseitems.

VisitorInternet LCDProjector Lecternw/ microphone
DVDPlayer SoundSystem Wirelesdapelmicrophone
ProjectorScreen Lectern Wirelesshandheldmicrophone
EventTechnician TV Other:

Set up needs NO set up needs

*Additional costsmay be associatedwith theseitems.

Tables Screen Lecternw/ microphone
Chairs Lectern Wirelesdapelmicrophone
Projection Easels Wirelesshandheldmicrophone

This request must be completedrad returned as soon as possible.
Upon approval you will be sent a confirmation noice.

Your request may be faxed904) 256-7424 or emaiV KR S H @ju.edu
If you have any questions, please contact 6 KD X QD + R SH at (904) 256-7




