MSU Trevor Nichols Research Center
Reservation form for the Angus J. Howitt IPM Conference Room
Reservation must be submitted at least seven days prior to meeting

Cancellation notices of 24 hours required, or $25 administrative fee will apply
Date(s) reserved: ________________    Reservation made by:_______________________   
Time of function:         Start _________ End _________
Billing address: _____________________________________________________________
Form of payment:   Check □  MSU Acct □ (if Acct, supply account number below)

Check payable to:  Michigan State University            MSU Account number ____________
Phone number:                                            
Email address:                                                
  
Number in group: ___________________ 
Function description: _________________________________________________________

____________________________________________________________________________

Audio-visual equipment needed:  LCD projector with internet [     ]  Podium [    ]


Room arrangement:    [    ] Tables and Chairs - classroom style [  ] U-shape [  ] Rectangle [   ]
                                      [    ] Chairs only 

Refreshments:  [    ] Food     [    ] Beverages 

Note: There is a $25 catering fee for Laura to order and pick up refreshments. Please inform me of any food or beverage allergies. 

Food and beverage requirements: ____________________________________________________________________________

____________________________________________________________________________

Other requests: _______________________________________________________

______________________________________________________________________

Notes: Event organizers must meet or verbally correspond with Laura Lamb within 2 days of the event to review and confirm details or a $100.00 surcharge will be levied. 
Submit form and event agenda to Laura Lamb via email: lambl@msu.edu 269-568-1243
For Office Use only












Confirmed:       Yes_____ No_______ Date Confirmed: _______________________


