
 
Facilities Service and/or Room Request 

Lewis & Clark Law School 
□ Facilities Service   □ Room Request  □ Both 

 
Today’s Date: ________________ Event Date(s): _______________________ 
 
Contact Person: __________________Event Name: ________________________ 
 
Lewis & Clark Contact: _________________________  Phone: ______________________ 
 
Start Time: ___________________     End Time: __________________________ 
 
Group/Organization:________________________________________________ 
 
Email: __________________________  Phone: _________________________ 
 
Purpose: _________________________________________________________ 
 

 Service  Request:____________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 

 Audio/Visual Request:________________________________________                     
________________________________________________________________ 
 

 Room/Location Request:______________________________________ 
________________________________________________________________ 
 

 Parking Request:_____________________________________________ 
________________________________________________________________ 
 

 Signage Request: Please complete Signage Form;  allow two weeks. 
 Event Planning: Contact Linda Lopeman ext 6899  lopeman@lclark.edu 

 
Office Use Only 

Confirmed: Requestor _____ C.Almaraz _____ L.Lopeman _____  
  Food Waiver _____ Alcohol Use Form _____ 
Comments: ________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Date Revised: 4/25/07 


