Ei ASSOCiated Students, Inc. Necessary Documents:
A~

i &l Event Flyer w/A.S., Logo
Funding Request Form W CS! Event Reg. Form
e sens oy o s 2 Q)4 G=1 7

. @ Estimates / Food Permits
Contact

Organization

] Event_ [_istima_tesl f_r_wqices

Club/Organization: MAD SCIENTIST
Event Title: MAC AND CHEESE FEST

Date(s) of Event; 3/24/17 Quarter: Spring
Location of Event: GOLDEN EAGLE BALLROOM
Expected Total Attendance: 50-150
Expected Attendance of Cal State LA.Students:
Event Description and Total Cost Breakdown

50-150

Briefly describe the event:

Is the event open to all Cal State LA students?; Yes

How will this program enhance the Cal State LA experience?:
THIS EVENT WILL DEFINITELY BUILD A COMMUNITY
AMONGST DIFFERENT COLLEGES ON CAMPUS. STU-

DENTS WILL BE ABLE TO NETWORK AMONGST EACH
OTHER IN A COMFORTABLE ENVIORNMENT,

| HonorarialContracts

Description Amount Description Amount
_GOLDEN EAGLE BALLRQOM $1,357.42 BAND/PERFORMERS $0.00
_ (MAC AND CHEESE INCLUDED) | $0.00
‘Marketing :

Description Amount Description Amount
7iOSTERS£1ANDOUTS _______ - $120.00 STAGE AND LIGHTING $324.00
e i (DJ FOR 4 HRS INCLUDED) $0.00

o - - LICENSED SECURITY GUARD $150.00

Event Summary For Office Use Only + Do Not Write Below

Total Cost of Event: $1,951.42 Important:
(1) Al Funding Request Forms must be turned in by 12 PM
Amount Requested from A.S.| - _ $1.751.42 Monday, the week of the Finance Committee Meetings.
L - —— $200.00 (2) Additionally, funding request forms must be turned in no less

than10 business days (2 weeks) prior to the event.
What other resources are you employing for this event? (3) Deadiine for Request for Payment or Purchase Order (RPP) is

15 days after the event.
CATERING WILL BE ROVIDED BY GOLDEN P ——
EAGLE HOSPITALITY.

All forms must have a Time Sta nd . 7
staff initial; |/t ’
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CAL STATE

STUDENT ORGANIZATION U eC -
EVENT REGISTRATION FORM | \g

Y |

This form must be completed 10 working days prior to the event date. Reservations for on campus events will not Be confirmed unless this form
has been completed. No publicity may be distributed or posted on websites until this form has been submitted for off campus events or until the
reservation confirmation process has been completed for on campus events. Signatures must be completed in blue or black ink.

NAME OF ORGANIZATION: N\ QA SL_ C{V\\‘T&:" PHONE: ("10("1)65'(( - ZO;?"PATE: 2/19/ I'F
EVENT CONTACT NAME: Q.D-\dﬁ& %GY\UA{% |  EMALL; CSQV\U/\ 63 @ Cq‘ S*ﬂlﬁ\‘\.&i'\-—’
NAME OF EVENT: N\QL 3 Cleese Fegt (M St Q(r&w\\j) LOCATION: (LL’H«,NI{,_. JL{ i}ﬂ"’m&m

SHRAEEEE S[2Hf1 3-3EGINTIME: €4 00) B\ ENDTIME: {700 AN ESTIMATED ATTENDANCE: <5 ()
i oeN - (I \&

: f :
TYPE OF ACTI‘HTY(THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS.)
[AFUNDRAISER [[JEDUCATIONAL PROGRAM  [JSPIRITUAL PROGRAM [[JRECREATIONAL PROGRAM
[ JDANCE/PARTY []sOcCIAL PROGRAM [ JcoMMUNITY SERVICE [[JCONFERENCE/CONVENTION

[WOTHER: B¢ gem. 2adeon Kol ng | Show ase

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY)

[ ] SPORTS ACTIVITY OR TOURNAMENT [[]FOREST CLEAN-UP [ JINTERNATIONAL TRAVEL
[ ] BEACH CLEAN-UP [JINDOOR/OUTDOOR COOKING [[JoomEesTIC TRAVEL

(] BEACH BONFIRE
PLEASE DESCRIBE THE EVENT BELOW (INCLUDE ALL ACTIVITIES):

we il \;\qw Nive  Qu Qormc{mgs 5 =-'§1v’\$ i Q’?e-m—‘r O{9an; atony S
Yablng Yo shey whnt Fhey Qoyecks consist of Licghks 4 sovnd .

WHO IS INVITED (CHECK ALL THAT APPLY):
[MsTUpeNT ORG. MEMBERS  [FhCAL STATE L.A.COMMUNITY [ ] OTHER COLLEGES & UNIV. [ ] GENERAL PUBLIC [X cuesT LisT

Events intended for the general Cal State L.A. campus will be listed in the Student Organization Calendar of Events distributed in a
bi-weekly email by the Center for Student Involvement. |:|NO, | DO NOT WISH FOR MY EVENT TO BE POSTED.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION FEE, OR DONATION?
(If yes, please complete statement regarding cash transactions on the back of this form) D NO @XES, HOW MUCH?

WILL A MOVIE BE SHOWN? [0 [[] YES (If yes, please attach written proof of viewing rights.) W (3¢ = R1d

(Compt Pecs 3

WILL THE EVENT HAVE SECURITY? [ _JNO [X] YES Ifyes, please explain

WILL FOOD BE SERVED AT THE EVENT? [_]No |J] YES 3

\ '{} SerS
IF YES, WHO WILL PROVIDE THE FOOD? FLUNIVERSITY CATERING [\JOTHER: po L g

~ "1

A completed food permit is required ‘ori‘a'll 6n’!campus events with food unless the food is provided by University Catering.

WILL ALCOHOL BE PRESENT AT THE EVENT? mNO D YES. Please attach a completed request to serve alcoholic beverages.
(This form may take up to two weeks for review and possible approval.)

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL IS AVAILABLE? [X]NO [] YES Initials

If so, please affirm organization members and guests will not consume alcohol.
WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC.)? [B@o []ves
YOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? ENO |:| YES

Piease be aware that studentﬂorgan{zétion eventsrare not covered for liability or other insurance by California State University, Los Angeles or
the University-Student Union. Student organization officers or the advisor may be held personally liable. If the student organization would like to
purchase Special Event Insurance for a particular event, please contact CSI.
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STATEMENT REGARDING CASH TRANSA(;TlONS
As an officer of: N\ &A SC,\; QV\ ‘x:\ %‘} . a recognized student organization

at California State University, Los Angeles, | affirm that all funds raised by this organization or assets assigned to this organization will be
used solely for the benefit of the organization as a whole. Further, it is affirmed that no funds or assets of this organization will accrue to
the benefit of any officer or member, or any private person.

Describe the fundraiser (including how the fundraiser or donation process will work, items to be sold, prize(s), etc):

We Wil Wave eR e Bee e b e
W e eilenais Ser by W@’e"“" ““' Yo
MOwe S;PCCQ- UL\\Y 1o ﬁ\{t;(—rrc. porgkg,
presieNT. K Vi ‘7/’,,% 48T S sonatuRe: g
TREASURER: ('ay{ﬁ\ Santhed SIGNATURE: =" 2

EVENT GUIDELINES

The following guidelines are provided for the benefit of the student organization. They are intended to be followed completely. Failure
to comply with any of the following guidelines may result in disciplinary action taken against the organization including suspension of
recognition, events and use of facilities.

CONDUCT: The erganization assures full responsibility for the conduct of participants at the event. Any violation of University policy may
subject the participants and/or the organization to disciplinary action by the Center for Student Involvement or Judicial Affairs.

ALCOHOL: Any event that involves consumption of alcoholic beverages requires authorization from the University. Your organization
must complete a Reqguest to Serve Alcoholic Beverages form available in the Center for Student Involvernent. Please
allow at least 3 weeks for this form to be reviewed by the University.

PUBLICITY: All publicity material including banners, brochures, announcements, etc. must have the name of the sponsoring group and
the following statement: "The actions and opinions of this organization do not necessarily reflect those of the students,
staff, faculty, or administration of Cal State L.A."

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATION IS
SPONSORING WILL FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY.

STUDENT ORG. OFFTCER 5 NAME SIGNATUR EUSE BLUE OR BLACK] Y) DATE:
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alifornia State University, Los Angeles
State University Drive, Los Angeles, CA 90032 BEO # E29039

. (323) 343-6770 - Fax: (323) 343-6771 .
Golden R Event Date: 3/24/2017 Friday
Eagle
Hospitality
ClisriBng -tion Event Date Booking Contact Event #
3/24/2017 (Fri) Carlos Sanchez E29039
Adoosas City, St/Prov Postal Booking Tel Guests
ST versity Los Angeles, CA 90032 (190) 955-92079 100 (Act)
Paty Ne ales Rep Theme Category
- Concert da Tapia
Venue
Cescriotion Type Star End Banquet Room Setup Style
6:00 pm 11:00 pm Ballrm 1-2 Reception
Food & Beverage Equipment/Miscellaneous
Focd/8ervice ltams Jnit Price Total Food/Service Items Unit Price Total
tup at TBD** (1) Small Dance Floor(24x15) - Each 100.00 100.00
] sosables Fac! 0.33 35.00 [nfrontof stage
{2) Full Pax - Macaroni and 63.00 130.00 (9) 7ft Tables - 3 Each on Each
Chess North. East. and West Walls
(2} B0l Par « Macarontand 83.00 170.00 (2) Risers 6ft x 8ft - South Wall Each 125.00 250.00
Chesse with Bacon
Pz -White Cheddar 75.00 75.00
ni znd Cheese with
L) Full Par - Macaroni and Each 85.00 85.00
Cheese wia Sliced Hot Dogs
200) Cenred Soft Drinks 1:23 250.00
ice
e 2ge Liquor Equipment Labor Room Other Total
33 L0.00 0.00 350.00 0.00 0.00 0.00 1,095.00
2 970 0.00 59.50 0.00 0.00 0.00 186.15
11.97 0.00 0.00 0.00 0.00 0.00 76.27
21.67 0.00 409 50 0.00 0.00 0.00 1,357.42
Subrotal 1.093.00 Paid 0.00
fax 76.27 Balange 1.357.42
vize Charg T
Value 35742

Cig UAS to deduct payment from the above charge account once service is rendered. This
als nd returned along with a check or purchase order to the Golden Eagle Hospitality
consibility of the Authorized Signee. A 17% Service Fee and 8.75% Sales Tax will be

GEH Signature & Date:

et Event Order js invalic un 7
Missing catering aquic~ =7+ s th=

Aulnonzed Signature & Date:

§




Estimate/Invoice

# 256

Date:  Feb 26, 2017

David Vergara Sound Rentals
1davidvergara3@gmail.com

Payment Terms:  Not Paid

Event Date:  Mar 24, 2017

Balance Due: $324
Bill To:

Carlos Sanchez (Mad Scientist Org)
csanch63@calstatela.edu

ltem Quantity Rate Amount
Stage platforms (6x4)ft 3 $25 $75
Sound and light equipment (4 hours) 4 $1875 $75

DJ (4 hours) 4 $3790 $150

Subtotal:  $300
Tax (8%); $24
Total:  $324

Notes:
estimate requested 02/24/2017.

Terms:

contact for delivery time.





