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	NAME: 
	DEPARTMENT: 
	EMAIL: 
	PHONE NUMBER: 
	BUILDING NAME: 
	DATE IN: 
	ROOM NUMBER: 
	DATE OUT: 
	SEATING TYPE: 
	BY: 
	ROOM TYPE: 
	CURRENT CAPACITY: 
	FCFP 1: 
	FCFP 2: 
	REQUESTED CAPACITY: 
	ROOM AVAILABILITY list times when room is available for review: 
	ROOM DETAILS 1: 
	ROOM DETAILS 2: 
	ROOM DETAILS 3: 
	ROOM DETAILS 4: 
	ROOM DETAILS 5: 
	ROOM DETAILS 6: 


