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1. Please indicate the Name of your University recognized organization:  

Organization Representative: Name:____________________________Title:___________________

Address:  _______________________________________   Phone #: ______________________________

2. Please provide a DETAILED description of the purpose of solicitation.


3. Please indicate the specific type of solicitation with which you will be involved.

(

(
(













____________________________________________________________________________________





For Campus Center Facilities & Operations Use:


Approved Date(s): __________   Location: ________________   Approved Date(s): __________   Location: ________________   





Approved Date(s): __________   Location: ________________   





Approved Date(s): __________   Location: ________________   








Free Distribution of:	(Materials/goods      ( Literature / Information        ( Petition


	(  Membership Information      (  Other _____________________________________





Location Requested:


(  C.  C. Lobby


(  C. C. Fountain





Dates Requested:   


________  ________                                  


________  ________


________  ________


________  ________


________  ________





Reviewed By:______ Date: ______


( APPROVED( DENIED


Comments:  ___________________


__________________________________________________





Sale of Goods / Services: (Describe fully) _________________________________________________


_________________________________________________


_________________________________________________





If you have a vending partner, indicate name / address & phone #:


_________________________________________________


__________________________________________________








Donations:	Charity Name: _________________________


( Funds   ( Goods   Charity Contact:  _______________________________


                                   Name & Address   ______________________________


                       (For verification purposes)  _____________________________ 





 FACULTY/STAFF SOLICITATION APPLICATION








Please submit this application for review by Campus Center Facilities & Operations – CC 137





Note:


$10/day fee


for Campus Center Lobby & 


 C.C. Fountain Sales





Application Date: 





When complete, submit this form please the Campus Center Facilities and Operations Office – CC 137








NOTES:

  (A copy of the approved application must be visibly displayed @ the solicitation site

( Term usage is limited to no more than 2 consecutive weeks or 30 days total for an academic year

(All solicitations shall be conducted by units / organizations recognized by the University @ Albany
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