Request for Services (05/04)


	
	Event Coordinator

Phone

Email


	Request for Services
Proposal Number

Date of Request
Request by (name)
Taxable Event

Non-Taxable Event




Special Event Request for Services
Initial Contact Date:_________________________________ Person writing this form:__________________________ COMMENTS   \* MERGEFORMAT 


NAME OF THE EVENT:________________________________________________________
Date of the Event: _________________
____ Available


Time Event Starts: _________________
____ Available
Time Event Ends:   _________________
____ Available


Client’s Name  


__________________________________________________
Client Contact Person 

__________________________________________________
Client’s Contact #’s Phone:
__________________________________________________
 Pager: _____________________   Fax: _______________________
e-mail: ______________________________
Billing Address:   

_________________________________________

_________________________________________
Location of the Event: __________________________________________
Nature of the Event: ____________________________________________
Number of Guests: ________________ Type of Guests: ___________________________ 

Special Items:  

Guest Reception Area:

Seating & Tables:___________________________________________________________________________________
Special Decorations:
   Flowers 


________________________________________
   Music: 


________________________________________
   P.A System / Podium?:

________________________________________
   Stage? Dance Floor? 

________________________________________
   Special Beverages: 

________________________________________
Menu: 
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Austin Community College

Hospitality Management and Culinary Arts Program

3401 Webberville Road, Eastview Campus

    Austin, Texas 78702

    512-223-5174 (office), 512-223-5191 (fax)
Event Coordinator

Phone

Email


	Request for Services
Proposal Number

Date of Request
Request by (name)
Taxable Event

Non-Taxable Event






Sales Tax (if applicable)$_____________   If no tax, ACC budget charged ____-___-________-______

Event Revenue  $______________

per person Plus ____________
Deposit Amount$______________  

Paid On:_____/______/_______ 

Balance Due:  $_______________________



Proposal Generated: (date)_______________________________ by (name)_________________________

Proposal #:_________________________

Contract Signed: (date)______________________________

Approval Signed: (date)______________________________
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