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P32- Theatre
REQUEST TO SCHEDULE THEATRE ACTIVITY, FACILITY, SERVICE

I. IDENTIFICATIONS:

A.  Person making request/Name:  
B. Mailing Address:  ___________________________________E-mail:  ________________________
City/State/Zip:       
Phone #      


C. Billing Address:                                                                     Cell Phone #

City/State/Zip:       
Fax #      

D. Organization (sponsor):        

II. REQUESTING:
A. Title of Event/Service: 
B. Date(s)/Time(s):      
 Load-In: Date:       Time:       Strike: Date:      Time: 
C. Rehearsal(s): Set-Up:  
Event(s):       FORMTEXT 

     

Set-Up:   Start:       End:       Clear Out:                               

D. Estimated Attendance:  ______________________________    
D. Participant Fee: 
F. Rooms Needed: Theater       Greenroom       Dressing Room(s): Male 
G. Furniture (set-up) Needed from DSC: 
H. Tech. Needs: Stage Lighting       Spot Light(s)       Sound System _______________________  
I. Mic. Stand(s)       Microphones: Wireless Handheld       Lapel/Lavaliere       Laptop        Podium          Presentation Remote       Projection Screen        A/V Recording ___________
J. Other Needs:  
Note:  J Building Lobby and Multipurpose Rooms must be reserved through the Events Office on the

ASU West Campus (229)-317-6589 or via email at roomreservations@asurams.edu. 
REQUESTER’S SIGNATURE:
III. COLLEGE USE:
A. College charges:
D.  Distribution of this completed form copy 
                  Bldg./Equip. Use       $____________________

Requester

 FORMCHECKBOX 




Evening Operations
 FORMCHECKBOX 
                                                                                 
B.  Special Instructions:  ____________________

Event Coordinator
 FORMCHECKBOX 

______________________________________

Event Set-Up

 FORMCHECKBOX 


       _____________________________________________
ITS   

 FORMCHECKBOX 

                  ______________________________________



Police Department      
 FORMCHECKBOX 


  


                  
Facilities Management
 FORMCHECKBOX 
                                                                  
No Food or Drink allowed inside the  



Food Services               
 FORMCHECKBOX 

      ASU Theatre.
C. Approved by:
Theatre Facilities Coordinator________________________________________ Date:__________

INSTRUCTIONS:  If additional information is needed concerning completion of this form, please contact the 
Theatre Facilities Coordinator, Albany State University-Gillionville Campus, 2400 Gillionville Road, Albany, GA  31707.  The office is located in the Allied Health/Community Services Building, room J104, office phone (229) 317-6566, FAX (229) 317-6684, or via email at Deborah.lissgreen@asurams.edu.
