
        
 

AGRICULTURAL SCIENCE BUILDING NORTH – RESERVATION FORM 
 
Name of Group or Conference ____________________________________________________________________________ 
      (PLEASE TYPE OR PRINT) 
University Organization Sponsoring Event __________________________________________________________________ 
 
Date of Event ___________________________    Start Time _________________     Ending Time _____________________ 
                                                        MM/DD/YY                             AM/PM           AM/PM 
Number in Group ____________     Purpose of Event __________________________________________________________ 
 

Accommodations Needed:     Equipment Needed: 
 
 Seay Auditorium  _______     Chairs  _______ (Number Needed) 
 (Seating capacity 497) 

        Tables  _______ (Number Needed) 
 **Upper Foyer     _______ 

        Lectern  _______ 
**Lower Foyer     _______ 

         P.A. System _______ 
 

P.A. Operator _______ 
 
**In requesting these facilities, it is necessary to indicate room arrangement desired on diagram below. 
    
 

 
 
 
Is food to be served? ______________         Approved _______________        Disapproved ________________ 
 
I acknowledge by my signature that I understand and accept all the rules and regulations herein set forth. 
(Please read all rules and regulations on the back of this form.) 
 
        ______________________________________________ 
                        (Type or Print Name) 
CONFIRMED: _________________________ 
        ______________________________________________ 
                        (Signature of person making request) 
 
        Address: Room # _________ Bldg. _________________ 
 
        Phone Number: _________________________________ 
 
Please return 2 copies of this form to Management Operations, N-3 Agricultural Science North, Lexington, KY 
40546-0091.  Telephone:  859-257-2983;  Fax:  859-323-1013.      Revision March 2005 
 

         OFFICIAL USE ONLY 
 
Date Copy to : Michael                 _________ 
          Ronnie                  _________ 
          Security                 _________ 
                         Approving Initials _________ 

Date:  ________________________________ 
 
Department #: _________________________ 
 
Account #:  ___________________________ 
                        (REQUIRED) 
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