Arkansas Adult Learning Resource Center

Activity Request Form and Refreshment Requisition
 Title: _________________________________________________________________
 Date: _________________________          Time: ___________ to ____________

Preferred Meeting Room:
Conference Room A Room 113 (6-12 participants)




Conference Room B Room 114 (15-20 participants)


Auditorium 115 (75-100 participants)







Computer Lab Room 110 (20 participants)
Number Attending: ___________________
Equipment Needed: _____________________________________________________
Contact Person, Billing Address, and telephone number: __________________________________________________________________________________________________________________________________________________________________________________________________________________

	·   Check one below

	
	$20.00- two soft drinks per person and 1 pot of coffee
	5-15 attending

	
	$40.00- two soft drinks pp and 2 pots of coffee
	15-30 attending

	
	$65.00- two soft drinks pp and 4 pots of coffee
	30-50 attending

	
	$95.00- two soft drinks pp and 6 pots of coffee
	50-75 attending

	
	$130.00- two soft drinks pp and 6 pots of coffee
	75-100 attending

	
	____ Additional drinks $.50 each 

____ Additional pots of coffee $5.00 each

*Food will be charged at cost plus tax


	


Special Meal Arrangements:_______________________________________________
 _________________________________________      _________________     ____________________________

Coordinator/Person Requesting Arrangements          Date


Email Address
__________________________________________     _________________      ___________________________ AALRC Director
   



   Date Submitted  
Date Approved

 _________________________________________      _________________           
 Verified


        


   Date Submitted
In the event of cancellation check off the following as they are notified:  ____ AALRC Director ____ Receptionist  
