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Funding Request Form

td CSI Event Reg. Form

Officer Name:
Officer Title:
Address:
City/State/Zip:
Phone & Email:
Officer Signature:

Briefly describe the event:

Event Description and

Spring networking banquet is an event that is
intended to recognize the accomplishments of our
student organizations. The event will cater dinner
for professionals from public and private firms,
fellow students and our CSULA Faculty.

@ Estimates / Food Permits

! - -
Event Estimates / Invoices

Club/Organization: Beta Alpha Psi
Event Title:  Spring Awards Banquet

Date(s) of Event; 4/26/18 Semester |

| ocation of Event; _Luminarias

Expected Total Attendance: 120

Expected Attendance of Cal State LA.Students: __ 60

Total Cost Breakdown
Is the event open to all Cal State LA students?:
How will this program enhance the Cal State LA experience?

The event will provide networking opportunities and
|empowering speeches from professionals that will
create long lasting memories. Past students from the
event have received job offers and internships.

Hospitality
Description Amount
Luminarias: Location & Dinner $4,292.84
Center Piece x 15 $479.85

Honoraria/Contracts

Description Amount

Description Amount
$0.00

Event Summary

Description Amount

Total Cost of Event: $4,772.69
Amount Requested from A.S.l.: $3,000.00
Amount from other sources: $1,722.69

What other resources are you employing for this event?

' Fundraising

For Office Use Only * Do Not Write Below

Important:

(1) Al Funding Request Forms must be turned in by 12 PM
Friday, the week before the Funding Sub-Committee Meetings.
(2) Additionally, funding request forms must be turned in no less
than10 business days (2 weeks) prior to the event.

(3) Deadline for Request for Payment or Purchase Order (RPP) is
15 days after the event,

All forms must have a Time Stamp and

staff initial:

Rev'd. 8/16/17




STUDENT ORGANIZATION
EVENT REGISTRATION FORM

This form must be compistad 10 busi ior o the svent date. Resarvations for on Campus events will aot be confirmed unless thisdform

b &
has been completad, No publicity may be thuted or posted oniing until this form has bgen submitted for off campus events or wntif the
reservation confirmation process hag been Somipletad for or £ampus events. Signatures must be comp leted in blue or black ink.
NAME OF ORGANIZATION: Beta Alpha Psi . : - PHONE: ‘ DATE: 0171072018
EVENT CONTACT NAME:  Josue Enriquez ' . - EMAIL
NAME OF EVENT: Spring Awards Banquet _ . LOCATION: Luminarias 32500 (‘W Q!xfd
{ )""{
EVENT DATE: 4/26/2018 BEGIN TIME: 6:00 pm END TIME: 11:00 pm ESTIMATED ATTENDANCE: 120
TYPE OF ACTIVITY(THE UNIVERSITY'S GENERAL RELEASE WiLL BE REQUIRED FOR CERTAIN EVENTS)
BENEFITS TO PROCEED EDUCATIONAL PROGRAM SPIRITUAL PROGRAM ECREATIONAL PROGRAM.._
DANCE/PARTY SOCIAL PROGRAM COMMUNITY SERVICE CONF”RENC*/CONVCNT‘OI\ ‘\j:}
OTHER:

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (SLEASE CHECK ALL THAT AFPLY)
SPORTS ACTIVITY OR COMPETITION FOREST/PARK CLEAN-UD INTERNATIONAL TRAVEL
BEACH CLEAN-UP INDOOR/OUTDOOR £0DKING DOMESTIC TRAVEL
BEACH BONFIRE

PLEASE DESCRIBE THE EVENT BELOW (INCLUDE ALL ACTIVITIES):

Spring networking basqguet is an event that is intenied to recognize the aceomplishments oi our student. ara'm.zanum ‘The event will cater dinner for
professionals from publicand private firms, faliow students, and our CSULA faculty. It will provide rsetworkmv apportunities and snipowering speuches :
thit wx]l create long lasting memories. The accounting degartment will be provi iding sc‘xoiarshlps to wortbv t,andn ‘s that mest the ruqmrvments

WHO ‘L}D—(-CHEL‘&ALL THAT APPLY):
JUDENT ORG, MEM ]

Events mtehdeﬁ fcr the general Cal State LA campus will be listed in the Student Orgamza ion Calendar of Events dxs’cnbuted in a bi-
weekly email by the Center for Student involvnment NO i DO NOT W SHFOR MY LVEN“ ‘O EPOSTED

HNITY OTHER COLLEGES & UNIV. GENERAL PUBLIC GUEST LIST

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION, PARTICIPATION FEE, OR RAISE ANY PROCEEDS T0O BENEFIT THE
ORGANIZATION? (If yes, please complete statemdnt rega rding proceads 1o benefit transactiohs on the back of this form)

YES 1f yes, pigase explain . ::} % 5 s

WILL FOOD BE SERVED AT THE EVENT" NQ @

WILL A MOVIE BE SHOWN? @ YES (If yes, please attach written proof of viewing rights)

WILL THE EVENT HAVE SECURITY?

FYES, WHO WiLL PROVIDE THE FOOD? UNIVERSITY CATERING OTHER: Lutninarias

A comu tad fcod permit is reqmred for all an= z:ampus svants with ’oad uwi%s the food is provided by University Catering.
...... . ,/“\& s
WILL ALCOHOL BE PRESENT AT THE EVENT? @ YES. Please attach a completed request to setve alcoholic beverages.
{This form may take up j o weeks for review and possible approval)

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL 1S AVAILABLE? ,; & initialse

Q i~ PLEASELIST 2 TIPS TRAINED
bicohol, B § ¥ &‘3 MEMBERS UM FAGE 2.

WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC)?  FNO\ Wit BT PROMIBE WHO
DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THI :E'VéNT

? @ YES
er insurance DJ Czlifdrnia State Univer 'osAngeies or !
bor may be held personally liable. If the student organization would like to

If s0, please affirm organization mémbers and guests will not cons

| Pléase be aware that sty ‘ent orgamvat 0’1 avams ‘ve not »cwerad f

i the Univeriity-Student Union, Studant wﬂ% Esﬁg@%ﬁ

purchasﬂ Speua mum xr‘swame for a o

7

s‘
’i’
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STATEMENT REGARDING PROCEEDS TO BENEF!T TRANSACTIONS

thé benshit 6f the o*gam"ataor* as a whole, Funher, iti af‘rvrmed tﬂat no orocaeds orassels of th;s organizations wni accrue to {he benefit of
any officer, membsér, or any private person. We also affirm that ail proceeds transactions for this svent will cornply with all University policies
ang precadures inciuding but not limited to ICSUAM Policy 314101 and tha G231 State LA Studert Organization Funds Adrinistration Policy,
Describe the admission charge, registration, participation fee, or any proceeds that will be raised to benefit the organization,
Please include how much the organization will be charging for any of these proceeds.

The event will be 45 dollars | per person, that will inclide food and adm[sxmg All proceeds go zt,q scrmlarshtps at fhe end of

va ho @«TW«\ Cnrlle will  Be

Ty year. -

PRESIDENT: Nairi ’vhrzakhanyan R : sienatuRe: 7
TREASURER: Joseph Penunia. .+ w0 os : sinatuRe: DATE W!{/,; 3// g
EVENT GUIDELINES

The foliowing g‘ndefm:e are provided for t izatlon, They are intended to be followed compietely. Failure

o comply with any of foliowing guid ion faken against the organization Noluding suspension of
recugnition, events and use of facilities. More infor, mal oncan be 'omd oniing in the Student Organization Handbook,

i Anyviolation of Univarsity policy may subjsct
tnwvolement or Studant Tonduct,

gt
2

CONDUCT: Theorgarization assurnas full responsibiiity for the
& nd/or the srganization o discipin

ALCOHOL: In accordance w%th Admiﬁi:tratéve Procadure 019 - Alcoholic Beverages, any event (on or off camous) that inveives the

23 authorization from the University. Your organization must complste and

ages formyin addition o this Event Registration Form, Please allow st {east

eviewed by t. e University, Approved alcohol consumption sverits and events hald where
e

not be consumad) require 8t lzast two TIPS certified members to be in atfendance of the
idelines may bé enforgad.

: following statement: “The actions and opinions
tion of Cal State LAY

spomor g group and tf
of the students, staff, faculty, or adrminist

PUBLICITY:

ENERAL if your svant will require the use of géneral réleass waivers nrior 1o organization mernber and guest pariicipation, youf
b R 3

RELEASE:  organization is required to comply with all instructions provided by C8, inciuding submitting all completad forms and
requested documents, ﬁma %Mﬁ

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO EMSURE THAT THE EVENT WHICH MY ORGANIZATION {S SPONSORING WILL
FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY. | ACKNOWLEDGE THAT THIS EVENT AND ANY ASSOCIATED EVENT SPACE RESERVATIONS
MAY BE SUBJECT TO CANCELLATION BASED ON MY ORGANIZATION'S RECOGNITION STATUS.
STUDM\T C‘RG OP?“PER g N A?"‘E SIGNATURE (PLEASE USE BLUE OR BLACK INK ONLHZ - DATE:

3 N 7

’ACKNOWLEDGMENT FOR 0FF|CE USE ONLY
CENTER FOR s*ruoem INVOLVEMENT (U-5U 204) . SIGNATURE.

CSI VERIFIES THE. ORG i$ RECOGNIZED BY THE UN{VERSSTY

ASSiSTANT DEAN OF STUDENTS‘ WELLNESS & ENGAGEMENT
GENERAL RELEASE REQUIRED FOR ALL PART!CIPANTS” i:? NO , | YES DATE REQUIR?D

. NQT!FtCATiONS

DATE: th ey , v i :

e PueucxxFFAfRs o DRTED e m e

) OF PUBLIC SAFETY DATE: [T FACILITIES USE COORDINATOR ~ DATE: .~ =

NOTES ©OR UPDATES.
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ASSOCIATED STUDENTS, INC.
TREAITHITIES SR G21R10M5 PRESERTED RAEALT
BITVLLERILT "HRIT 85 83500147113 V1 ADINTT  1EL




Isabel Orozco (323) 268 - 4393

* LUMNARIRS {Catering Sales Manager)

Today's Date: (uésgsdqy, January 09, 2018
Event Date: ThUTSdGY« AD{]} 26 2018
Contact: T S : Room: vv;z'fgv;v; Vlew .
Phone: . — v L Time: 6pm - 11pm
Descriplion , Price Total
120 per person $27.00 $3,240.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
, $0.00
Sub Total $3,240.00
21% Senvice Charge $680.40
Sub Total $3,920.40
Non - Seyvice Chargeable ltems
' $0.00
$0.00
$0.00
50.00
$0.00
50.00
$0.00
Sub Total $3,920.40
*Current Sales Tax $372.44
. TOTAL  $4,292.84
Less Deposit # Amount

Deposit Bue Lgon

Booking 30% 81,288

ndd Deposit Dhizg Mid

Vioy 30%  ¢1.288
5% dawn If vous

sventis within 90

days of bocking 50% $2,146

e

TOTALDUE  $4292.84

FINAL BALANCE DUE 10 DAYS PRIOR TO EVENT DATE IN FORM OF CASH, CREDIT CARD OR CASHIER'S CHECK ONLY.
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