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Asian American Cultural Center (  Livingston Campus
49 Joyce Kilmer Avenue  (  Piscataway, NJ  08854  

Phone: 732/445-8043  (  Fax: 732/445-8044

E-mail: aacc@rci.rutgers.edu  (  Website: www.aacc.rutgers.edu
AACC Facility Request Form

*** Request form must be submitted 10 business days prior to event***
*Submission of AACC Facility Request Form does not guarantee space availability.  

Organization will receive confirmation via e-mail or phone call.
Name of Organization:___________________________________________________________
Title of Event:__________________________________________________________________
Description of Event: ____________________________________________________________
______________________________________________________________________________
1st Preferred date for event:       ______________________     Time: ____________________
2nd Preferred date for event:      ______________________     Time: ____________________
Duration of Reservation (please include preparation time & clean up time): __________________________​​__
Facility needs (indicate #):  ______ chairs      ____ tables


Additional Charged Items:  __TV ($20)  __DVD Player ($10)  __Projector ($20)  __Speaker w/ Mic ($20)
                   (Mark a check)  




 

Are you providing food? Y or N 
 if so, from what vender: _____________________________
Approx. # of Attendance: _____________
Contact Information:

Name:____________________________   

 Phone:___________________________ Email:____________________________ 
           Fax:_____________________________ 
Preferred method of contact:  E-mail or  Phone

SAC Advisor (Student Group only)  __________________________________________
(Name of Representative)_____________________, (Position)_________________of (Organization)____________________  will be responsible  for all expenses, damage, and services for the above event.  I have read and understand the requirements on Asian American Cultural Center Room Reservation Guidelines and General Utilization Policy. 
Signature_____________________




Date______________

