
Reservation Request For: 

Requested Date(s):  
(must be requested 30 days in advance) 

Requested Time(s): 

Event Information 

Event Name 

Category (office use only) 

# of People 

Requested Rooms 

Catering Services Provided By 

Contact & Billing Information 

Event Contact Name 

Phone 

E-mail 

Billing Address 

Reservation Fees – Rooms Only 

Deposit 

Kitchen Fee 

Security Fee 

Security Needed 
(Determined by Community Relations Staff 

o~~ 
University of Arkansas Rich Mountain 

Other Notes: 
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