
M E E T I N G  &  E V E N T  P L A N N I N G  WO R K S H E E T

Event Name ________________________________________________________________________________________________________________________________

Event Date(s)     1st Choice _________________________________________________ 2nd Choice __________________________________________________________

Event Start Time _____________________________________________ Event End Time __________________________________________________________________

Sponsor ______________________________________________________________________________________________________________________________________

Contact Person(s) _____________________________________________________ / _____________________________________________________________________

Phone Number ____________________________________ Fax ___________________________________ Email __________________________________________________

Alternate Number ______________________________________________________________________________________________________________________________

Billing Address __________________________________________________________________________________________________________________________________

Department ID# On-campus groups only _______________________________________________________________________________________________________________

Estimated Attendance_______________________________________________________________________________________________________________________________

Requested Space/Room ____________________________________________________________________________________________________________________________

Please provide a brief description of your event __________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

Student Organization (recognized)

Boise State Department

Education/Non-Profit

Federal or State Government

Outside Group

G R O U P  T Y P E E V E N T  T Y P E

Banquet

Class/Workshop/Seminar

Concert

Conference

Dance

Drama

Exhibit

Film

Lecture

Meeting

Multi-Media/Downlink/Internet

Press Conference

Reception

Rehearsal

Religious Activity

Special Event

Theatre

Marketing Booth

Other ________________________

S E T - U P  T Y P E

Banquet (rounds of 8)

Conference (rectangle)

Conference (square)

Conference (U shaped)

Empty Room

Classroom Style

Reception

Theater/Audience Style

Other ________________________

S E T - U P  S K E T C H

— o p t i o n a l —
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B R E A K O U T  S E S S I O N S  /  A D D I T I O N A L  S P A C E S  N E E D E D

A U D I O  V I S U A L

None

Microphones

Laptop Computer

Data Projector

Screen

VCR

DVD Player

Video Taping

Overhead

Internet

Conference Call

Band

Performance

Lighting Changes

Other___________________________

Some events require an AV Technician.

Outdoor event (2 techs min)

Special Events Center (2 techs min)

How many Breakout Sessions ________________________________________________________________________________________

None

Details _______________________________________________________________________________________________________

________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

E Q U I P M E N T

Dance Floor

Flip Chart

Easel

Telephone

Pipe & Drape

Stage

Lectern

Head Table

Decorations to hang

Special Lighting

Other ________________________

Detail___________________________

_______________________________

_______________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

C A T E R I N G

Contact Aramark Catering at 208-426-3890 

or catering@boisestate.edu to arrange 

all of your catering needs.

Breakfast

Continental

Lunch

Box Lunch

Reception

Refreshments

Delivery

Dinner

Table Rock Café (on campus Dining Hall)

Water Service

Other _________________________

Detail___________________________

________________________________

________________________________

______________________________

________________________________

________________________________

P A R K I N G S E C U R I T Y
  C O N F E R E N C E  
A C C O M O D A T I O N S

____ spaces

Lot Reservation 

Validation Stickers

None

Does your event require security?

Yes

No

Does your event require conference housing?

Yes

No

A D D I T I O N A L  N O T E S  /  I N F O R M A T I O NF O R  O F F I C I A L  U S E

___________________________________

Event Coordinator

Received Date: 	 ____ / ____ / _________

Date Entered:	 ____ / ____ / _________


