
St. Pete Events Intake Form

STUDENT
CENTERS
&EVENTS

UNIVERSITY OF SOUTH FLORIDA ST. PETERSBURG CAMPUS

Event Information

Organization Name: ______________________________________________________________________

Event Name: ___________________________________________________________________________

What is the estimated attendance for your event?  __________________

Event Vision (Tell us a little about your event)

Personal Contact Information (include Client name, Email, & Phone number)

Client Name: ______________________________________________

Email: ___________________________________________________

Phone Number: ____________________________________________

From ___:___ am/pm

To ___:___ am/pm

Event Time
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