


STU D ENT ORGAN I Z AT ION fiil(o)liYil Jolil li;"ii'Wlm [ITTJ
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This form must be completed 10 business 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 online 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. 

PHONE: (�18) 356,3760 . DATE: 01/22/2017 NAME OF ORGANIZATION: Financial Management Association 

EVENT CONTACT NAME: Richard Lozano 

NAME OF EVENT: Fundraiser 

EVENT DATE: 02/14/2018 BEGIN TIME: 8am END TIME: 2pm 

EMAIL: 

LOCATION: On Campus - V\\J WtA..\/aftJ� 1-
ESTIMATED ATTENDANCE: 100 

TYPE OF ACTIVITY (THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS.) 
IJIBENEFJTS TO PROCEED OEDUCATIONAL PROGRAM OsPJRITUAL PROGRAM 
LJDANCE/PARTY Osoc1AL PROGRAM OcoMMUNITY SERVICE 

0RECREATIONAL PROGRAM 
OcoNFERENCE/CONVENTION 

OoTHER: 

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY) 
n SPORTS ACTIVITY OR COMPETITION 0FOREST/PARK CLEAN-UP 01NTERNATIONAL TRAVEL 
LJ BEACH CLEAN-UP 0INDOOR/OUTDOOR COOKING 0DOMESTIC TRAVEL 
D BEACH BONFIRE 
PLEASE DESCRIBE THE EVENT BELOW (INCLUDE ALL ACTIVITIES): 
Tp.e �v¢nfwill be ori campus. The Financial Manitgement A.ssociation will be seIJing Mexlcan $w��t Bread. The fun!ls '1Vill be used to furid :future dub
activities, 

. . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . .. . . . 

WHO IS INVITED (CHECK ALL THATAPPLY): 
IZ]sTUDENT ORG. MEMBERS IZ]cAL STATE LA COMMUNITY D OTHER COLLEGES & UNIV. D GENERAL PUBLIC D GUEST LIST 

i E11•ents intended for the general Cal State LA campus will be listed in the Student Organization Calendar of Events distributed in 
ly email by the Center for Student Involvement. ONO, I DO NOT WISH FOR MY EVENT TO BE PO'"'�,-� ' 

"=,===·=--=••=-=m•==-=-·• 

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION, PARTICIPATION FEE, OR RAISE ANY PROCEEDS TO BENEFIT THE 
ORGANIZATION?. (If yes, please complete statement regarding proceeds to benefit transactions on the back of this form) ll] NO DYES 

WILL A MOVIE BE S HOWN? IZJ NO DYES (If yes, please attach written proof of viewing rights.) 

WILL THE EVENT HAVE SECUR ITY? IZJ NO D YES If yes, please explain 
., .••.• _. •. _.._ ........ , .. ,. · ...•• , .... ,. ··· , ... · ·a·wc ..... ·····"·"· ....... ,. . . .  .,....... ·• · ..... w ·. · ·... •· · . ... ·· · ................ · ............... ·. · .. ..... ·. · ...... ·•· · ..... · .. · • ·. · .. · . .. ,. ....... _ •. .. ..,...,_. w·r·· . ... ·. ,,.,.,,.,. ... , · ...... · · v wv· ... _ · .. • ... ·• . · .. ,. ·. ·. · .... · = ,  ..... , • .,, ..... , ........... , .......... , 

WILL FOOD BE SERVED AT THE EVENT? D NO IZI YES 

.IFYES,WHOWILLPROVIDETHEFOOD? OuNJVERSITY CATERING IZ]oTHER: Putcb,asedfrciil:i.LaFaniafai:iliden.i!
A completed food permit is required for all on-campus events with food unless the food is provided by University Catering. 

WILL ALCOHOL BE PRESENT AT THE EVENT? IZ]No 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/VEN UE WHERE.ALCOHOL 1s AVAILABLE? IZJNo DYES lni�ials 

If so, please affirm organization members and guests will not consume alcohol. 
PLEASE LIST 2 TIPS TRAINED 
MEMBERS ON PAGE 2. 

171 DYES, PLEASE PROVIDE WHO WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC.)? OCJNO WILL BE INVITED ON PAGE 2. 
DOES T�E STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? IZI NO D YES 
1,··· ·• · ···· · ..... ,.. ... ..•..•... ·pw ... · ·.·.·· ·u.· ··w·· · ..• ,. ·.... ..... ,.... • ·· . ... .. . .... , · . .  " · .. ...... - ·· ........... · · ···. ·· ···· · ................. .. ··• ·· . ............. ···"···· · · ... · . . · ... . ··· •... , .... ... -·, . r .•. ...•.. . ,. ·........ .,... .. ·v· ·. ··· ··• .. ,.,. w, .. ..... . 

; Please be aware that student.organization events are not covered for liability or other insurance by California State University, Los A· 
) the University-Student Union. Student organization officers or the advisor may be held personally liable. If the student organization would 
j purchase Special Event Insurance for a particular event, please contact CSI. - ·-· ·· · ·· ....... _ ...... - ········ · ..... · ··-· ·· · ·-- · ·-·- - · · · · · 
�: .... -, ........ , ..... • . . .  , ...... .. r.. .r..-..... . ................. _ .. ... .... :e .. _., ........... ..r .. ...-._ ................. • . .r7n:::,,n ... «."1 ...• ·.,.e:m,:.1 ·'"'······ ..... •-... • ..... ············""····· .. ..... , .......... . ...................... . .................. ................................... ...., ..•... •. ...... •. ,• ... . n .. ,.,., .... m .. -. ..,..,,., ........... , ... •. • .... ············=···············'-··· ·-�•:.:m.rr. •. ,,,n.• ..... ...:.::r..•.,•...; .. 
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CALIFORNIA STATE UNIVERSITY' Los ANGELES 
TEMPORARY FOOD FACILITY PERMIT 

Date ofEvent: 02/14/2018 

Name of Event: Mexican Sweet Bread Fundraiser Event .
Estimated Attendance: _1_0_0 

_______ _

Type of Event: Fund raiser Location: CSU LA Campus V$ \) ... X'Ja.l k:wa.,\\. j_
Sponsoring Organization: Financial Management Association

Authorized Representative: Richard Lozano Phone: Fax:---�-----

Time: 
Access Time: 8 A M  a.m./p.m. io _2�p_m ___ a.m./p.m.
Event Time: _8_A_M ___ a.m./p.m. to _2�p_m ___ a.m./p.m. 

Type of Food Service: 

0Bake Sale 
0Barbecue 

D Snacks' [l] Food Sale D Catering 
D Potluck D Other ( describe below) 

lA)� CA- -q cx,ii.

(Provide caterer's complete name and address in space 
above this box; see Paragraph 6.2(e) in Temporary Food 
Facility Guidelines for further instructions.) 

Describe Other:------------------------------------
List all food and potentially hazardous food (see Temporary Food Facility Guidelines/or definition) items to be sold/served (include 
ingredients), use back of page ifnecessary.-M ....... e ... x .... ic .... a-o ....... S�w-A ... e ... t ...... B�c ... e .... a .... d--------------------

Where will this food be prei1.ared or p)Jfchased [Note no Horrie Baked/Cooked Items are Allowed]? Purchasing La Fama 
1-'anaderia Mexican sweet tsread- cnoco1ate and vanilla . 

List all beverages to be sold/served: _N_o_n _e-----------------------�------
Where will beverages be prepared or purchased? _n_/_a ____ �---------------------
Method/s of maintaining proper holding temperatures for potentially hazardous food/s during transportation and service:-��-
n/a 

Agreement: For the privilege of selling foods and/or beverages on campus, the Sponsoring Organization shall have attended a food 
handling orientation (offered at the beginning of Fall and Spring quarters), agrees to read, understand, and comply with the CSLA 
Temporary Food :Facility Guidelines governing food sales or service. Failure to comply with the rules may result in the loss of food 
and/or beverage selling/serving privileges and possibly disciplinary action. 
Insurance: (Student Organizations Only) As a prerequisite, the Sponsoring Student Organization agrees to obtain proper insurance 
coverage from the Associated Students, Inc. (ASI) at least two weeks prior to the event date and ASf agrees to include the Sponsoring 
Student Organization's activity in its insurance policy. This Temporary Food Permit will not be approved unless accompanied by a 

· proof of ASI insurance.
No liability will be assumed by California State University, Los Angeles, University-Student Union, or University Auxiliary
Services for any food or beverage the sponsoring organization provides to the campus coinmunity. This permit should be
submitted at least 10 days prior to the activity for proper reviews and approvals; otherwise there is no guarantee of completion by the
event date.
All signatures shall be obtained in the following order. Student organizations need all signatures; other organizations 1, 3 and 4 only.

Authorized Representative t resent at event 

I 1 

4. Environmental Health & Safety ( Corporate Yard Bldg. 244) Permit No. 
Revised 05/20/2 



CALIFORNIA STATE UNIVERSITY, LOS ANGELES 

UNIVERSITY 
STUDENT UNION 

If you represent an off campus organization: 
1) Please provide billing address:

Amplified Sound Level: .1 0 2 0 3

Extension:-----"-----------------

StreetAddress: _ ____, ___ -----------------,..,...-- ,,City/State/Zip Ccide: ______________ 
2) You inust fill out Schedule 8 regarding event insurance ..

EVENT INFORMATION 

Pleti�e check '(ES or NO to thefo/lowing statemerits regarding event details: 

R�gistration, admission fees, ordonatioris are being accepted: 
The�e wiUbe guest participants that are 51% from off-campus: 

· Th,ere wHI be vendors fair or exhibitors as part of tllis event:

Al�ohol will be served:.·
Food witt be served:

Om �NO 
Qvi:s �No 
Om �No 

Om •NO 
}8.vEs 0No 

lfso, please specify amount:$-----------

If so, an approved r�quest to serve Alcoholic Beverages form must be submitted. 
If so.who is providing?-------'---------

This event is directed related to the educational mission of the University: .. 'a YES () NO 
This eye�t ls sponsored or promoted by a non-University or off-campus organization: O YES �NO 
This eve,nt is a profit-making venture (i.e. product show, or solicitation of goods or services): "jJ YES ONO 

Decorations, banners, or signs will be displayed: 

The media will be notified about the event (newspapers, television, radio stations etc.): 

j'YES ONO 

Om '$NO 
Om �o· A movie/film/documentary wHI be shown at this event: if so, viewing rights must be provided before event can be confirmed. 

This event is co-sponsored by the University-Student Union: · Om c.;J.No tfso,specify: Occc Ocs1 Oother, _______ 

MEDIA SERVICES - OUTDOOR EQUIPMENT REQUEST 

Basic PA II • Selectcomponents needed (Comes with MP3 Player) 

DWireless Microphone (1 available) 
. []Wired Microphone _. _ up to.2 available 

Di-pod Connection 
dsa:tellite Speaker (1 extra speaker) 
0DI Box (Direct Input Box) -usedforkeybaards;guitars,bases,etc. 

Select a PA 
System that fits 

vri.ur needs. 

Plaza Concert PA· Select components needed (Comes with CD & MP3 Player) 

D Wired Microphone 
D On-Stage Monitors 
D i-pod Connection 
D DI Box (Direct Input Box) 
D Bluetooth Audio 

· ... __ up to 9 available
__ up to 2 available

_'_ up to 2 available

Additional AV Equipment D Plaza Podium 
'· . 

Expected Attendance ___ _ 
Setup Count 
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,B��ervation Agreement · . . 
�Vunderstand :ialin:'.his agree'.11�nt gives me the,res:

onsibility to pass this information to either the main contact or the event contact of this event.

Name: r:=::YJGlL \fata11)'114<t"- 3i':>- 32a- -s�

__ I understand that failure to come and sign my Reservation Confirmation after 2 business days from notification, will result in an automatic cancellation. 

� understand ALL events must be finalized NO later than 2 business days prior to the event date. 

�I understand if no ·upda,te QO reservation req�est is received 3 business days after submitting Request Form, it is the
sponsor/department/club/organization's responsibility to follow up with our office. 

· · 

_1) A I understand I, or my event contact, will need to present an ID in order to check-in the day of the event, and ONLY I or my event contact can sign 
� and/or make changes to the reservation. 
� I understand my reservation must be canceled 2 business days prior to the event date, or it will be considered a No-Show. 
ffP- I understand that subll]itting requests less than 10 business days in advance does not guarantee my paperwork will be processed in time.

INFORMATION TABLES/SPECIAL EVENTS 
Please provide more information about your event, if needed. 

Event Notes 

Requestor's Signature: Date: ·------------
Before you sign, please review your information at the front/back of this page to ensure accuracy. 


















