
  

 Executive Development Center 
Central Florida’s Partner for Executive Education 

Event Information   
Event Title: 
Event Description: 
Contact Person  Billing Information (person or organization to be invoiced) 
Name: Name: 
Phone Number: Phone Number: 
Fax Number: Fax Number: 
Email: Email: 

Would you like us to provide information on:        
Catering       Parking 

Billing Address: 

Type of Organization Certificate of Insurance (please attach if not on file with UCF) 

- Corporate 

- Non-Profit/Government 

- UCF Organization 

Insurance Company: 

Certificate Number: 

Reservation Details Multiple Date Details (attach additional dates if necessary) 
Date Requested: Date Time Attendance 
Time Requested:    

Estimated Attendance:    

Open to the Public?        Yes            No    

Will food be served?       Yes           No    

Caterer:    

Classroom Set Up (Provide diagrams if needed) Equipment Request (Flat Equipment Fee $75 per day) 
Large Table 
 

U-shape - Wireless Access 
- TV/VCR 
- Overhead LCD Projector/Screen 
- Conference Phone 
- Video Recording 
- Sound System with Microphones 

( Auditorium and Executive Classroom only) 
- Video Teleconferencing (other fees apply) 
- Flip Charts               - Easels 
- White Boards         - LCD TVs (Executive Conference Room) 

- Podium                    - Table Linens 

Standard Classroom Pods 

Additional Event Notes: 
 
 
Billing Signature: (required) Note: The University of Central Florida Reserves the right to right to cancel this 

event at any time prior to or during the event if the applicant fails to comply with 
university policies and procedures, or if false statements are contained in this 
request; this might also be superseded due to university needs. 

 
Please fax your reservation request to: (407) 317-7717 

Your reservation cannot be confirmed if this form is not returned. 
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