Casper College

Room Reservation Request Form

Event Title: ________________________________________________________________    

Event Date: _________________ Estimated Number of Attendees: _______________
Event Time:  Start Time: _______________        End Time: ______________

Cost of Facility: ___________________

Event Type: (please check all that apply)


_____ Meeting       _____ Lecture     _____ Workshop     _____ Conference

_____ Other, please explain ____________________________________________

Sponsoring Organization: ____________________________________________________

Contact Person: _____________________________________________________________   

E-mail: ______________________________________________________
Phone: _______________________
Fax:  ___________________________________
Mailing Address: ____________________________________________________________

_____________________________________________________________________________

                  City  



State



Zip Code

Room Preference: _____ yes   ______ no    If yes, which room? ​​​​​_________________    
How does your event need to be set up? 
Do you need additional tables?                If yes, how many? 
How would you like them arranged?  
AV needs. Please contact our AV Dept. for all your AV needs. Todd Wykert 307-268-2555 (twykert@caspercollege.edu) or Mike McLemore 307-268-2009. (mclemore@caspercollege.edu) 
Do you need any other special equipment?
Do you require catering services?  ______ yes   ______ no (Please set up through our food services Director, Tim Hammerschmitt 307-268-2395 orTim.Hammerschmitt@sodexo.com)
Other special requests or notes: 
Please note: If you require special setup, you may be asked to provide a diagram. Please use the space below for that diagram.
All Room Reservation Requests will be responded to within 3 business days.

Please fax/email completed form to:

307-268-2129 fax
shanify@caspercollege.edu
Attn: Sandy Hanify
