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Necessary Documents:
Q EventFlyer w/ ASI Logo
O CSlEventReg. Form

. O Estimates/Food Permits

Associated Students, Inc.

» AWV Funding Request Form
.A.iiithe Students, by the Students'zo 1 8- 19

Organization

; O EventEstimates/ Invoices
§Club/0rganization; Student Academy of Audiology at Cal St.

Event Title: SAA Fundraiser
Date(s) of Event02/26/2019 Semester E,e,.l.e ?t one...
Location of Event: Library North-Main Walkway 3
Phone & Emalil Expected Total Attendance: 100
Officer Signature: 1/ 2 5N [Expected Attendance of Cal State LAStudents: 100

Event Description and Total Cost Breakdown

Briefly describe the event: Is the event open to all Cal State LA students?: geectore..
A fundraising Event to raise money for charity walk at the end of the

semester. (Long Beach Walk 4 Hearing). Proceeds will be acquired byj
selling baked goods from Porto's Bakery and all proceeds will be
directly used for Charity Walk on June 8, 2019

How will this program enhance the Cal State LA perience?:'

We want to bring awareness regarding those struggling with hearing
health and the related careers associated with hearing health.

Hospitality Honoraria/Contracts
Description Amount Description Amount
Description Amount Description Amount
| Porto's Fundraising Event 136.68
|

Event Summary ‘ For Office Use Only * Do Not Write Below

Total Cost of Event: $0.00 Important:
136.68 (1) Al Funding Request Forms must be turned in by 12 PM

Amount Requested from ASI: 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 fo the event.

(3) Deadline for Request for Payment or Purchase Order (RPP) is

Amount from other sources:

What other resources are you employing for this event?‘

15 days after the event,
We will be using volunteers from our organization to help with the set All forms m ve a Tim mp a
up and sale of food items. A 20% discount was given on behalf of Il forms must have a e Stamp and
Porto's to Benefit Student Academy of Audiology. staff initial:
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Revid. 7/11/18
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EXTERNAL SPACE
REQUEST FORM

#The Réservation Contact must be Usted on the Studem Otmhation Officer M«mtkm Form as reg!stmﬁ bytba Center for Student ¥mmimnt and thelr signature Is required on

the subsequent reservation conflrmation form,

*+The Event Contact does not hava to he fisted on the Student Organization omw information Fonu.‘me Event Conm wiltbe able to checkin, revise, and s!gn for the Reservation

Cmmrmaﬂou onwithusalready heen signed by memewm@nmw,mmuumu toadd mmmmma
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preferred " ' : a— i
Location: , st chofc{gk(_m4 e, - main_wal By 3))‘1 choice.{ ibraxiy podds - pain we llc;gla;if 2
Initlal & {understand the l}d does NOT provide equipment (e. g,?{abies, canoples and chairs) to 6(1045 outslde of the U-5U Plaza and U-SUWalkway,

Purposefor tabling isto provide: General mformaﬂon

Foud Sata/mstribuﬁon** Fundralger*

iffood will be distributedand/or sold, please describe:

Lrdot ()AH% loall Is,clivese lls & avaye wlls )

**A Yemporary Food Permit & Event Registration Formwill be ired if feod will be sold or dlstribnted during regular infoma%u tabling orfor !andmlsing.

Decoratlons or banners/slgns/letters wil be displayed. 8s [INo if so, specify what type{

]

Wil there be amplified sound of any kind

Pt B W T

6 @ **An approved amplified sound permit and event registration Trm will be raquired

_Requestor’s Signature; 7.9

For Office Use Only:
Conflrmation by the Adminstration and Finance Office '

Mocth 43

1\LL \M

Date: ,Of)v.z 07|

D ~Z 9 2

19

Libhltaru
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Submit 3 copy of this form to the Office of the Vice President for Adminstsation and Finance, Fax # 323. 343&405
A& confimation fax will be sent by the VPAF office to Infarmation & Event Sarvices,

Page 1 0f 2| Updated: | 1)1




Sitting Ares

9,;&‘ LAY

NG
MIMEININ

SRR v S

Library North-Main Walkuay

SN

wlolslr]e]s]als

wm . § wke § w5

o'o'ag's'a'o'o’o

R

| Wit

Main Walkway Spaces

e %{ 2 3 e
8\ e \ZEE o e

' 1 st =
g il “ Yy
- /ﬁé fﬁ cror® &Q}rtf‘%

oy ; 1
Al / 1understand |

Mame: )

Reservation Agreement

s

/3

{ understand that failure 1o come and/sign my Reservation Confirmation after 2 bushness days from sotification, will result in an sutomatic cancellation.
t understand ALL svents must be Analized 80 laterthan 2 business days prior 1o the gvant date,

| Funderstand I no update on reservation requestis raceived 3 business days after submitting Request Form, 1t 15 the

sponsor/department/ clubjorganization’s responsibility to followup with our office. '

tunderstand 1, or my event contact, will need 16 prasent an 10 in order 1o checkein the day of the event, and DHLY | or my svent contaci Can sign

7%

Page 2 of 2 1 Updated: 8/4/1%
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STUDENT ORGANiZATiOI\ﬂ L
EVENT REGISTRATION FORM

-
This form must be cormpleted 10 business days pricy 10 the event date. Raservations for on campus events w %\ \/L
has been completed, No publicity may be distributed or posted onding until this form has been submitted b
reservation confirmation process has been completed for on camipus events, Signatures must be completed L@ﬁ%‘ N\ '., d_M

NAME OF ORGANIZATION

EVENT CONTACT NAME:

?YPE OF ACTIVITY (THE UNIVERSITY'S GENERAL RELEASE WILL 88 QEQUIREQ FOR CERTAIN EVENTS)
AROCEEDS TO BENEFIT EDUCATIONAL PROGRAM SPIRITUAL PROGRAM [ IRECREA
’{DAN{ZE/PAQTY SOCIAL PROGRAM COMMUNITY SERVICE [ ] CONFERENCE/CONVENTION

| SPEAKER/PANEL

§w -

WiLL YOUR EVENT INCLUDE ANY OF THE FOLLQWW{%? (PLEASE CHECK ALL THAT APPLY)

i WE SPORTS ACTIVITY OR COMPETITION C 3 BEACH/FORESTIPARK CLEAN-UP [ HNTERNATIONAL TRAVEL
“TINDOOR/OUTDOOR COOKING | |DOMESTIC TRAVEL
AMPLIFIED SOUND [ ANIMALS

i i

ﬂOW WILL YOU MARKET ‘3’1%15 EVENT? (CHECK ALL THAT Ai?f’i.‘{}

[_|PRINTED POSTCARDS [ |PRINTED POSTERS/FUERS [ |
WHO WILL BE INVITED? {CHECK ALL THAT APPLY):

week}y ema:; by the Ceﬁter for Studem trwoivemerxt

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION FEE, OR RAISE ANY PROCEEDS 1O BENERIT 1Hg Q%AZNiZAﬁON?
(if yes, please complete statement regarding proceeds to benefit ransactions on the back of this form) : ]

WL A MOVIE BE SHOWN? INDG x;:j YES (If yes, please atiach written proof of viewing rights)

Vvo

WILL FOOD BE SERVED AT THE EVENT?
IF YES, WHO WILL PROVIDE THE FOOD? | |

WiLL THE EVENT HA’VE SECURITY?

=1

JUNIVERSITY CATERING %C)THER:

A completed food permit is required for all on-campus avents with food unless the food is providad by University Catering.
YE?&. Please attach a completed request to serve alcoholic beverages.
! {This form may take up to twa woeeks for review and possible approval)

WILL ALCOHOL BE PRESENT AT THE EVENT? %&O

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL 1S AVAILABLE? ya‘«'fcs » Tves
i so, please affirm organization members and guests will not consume altohol.

PLEASE 1157 2 TIPS and SVPT
I TRAINED MEMBERS ON PAGE 2.
ES, PLEASE PROVIDE WHO
WILL BE INVITED ON PAGE 2,

Please be awara that student crqamzat on events are net cavereci for liability or othar ingsurance by California State University, Los Angeles or
the University-Student Union, Student organization officers or the agvisor e held ;;erswraiiy Habie. If the student organization would like to
purchase Spacial Event insurance for 3 particutar event, ple vgﬁ

<

Uptiated 081308 | Pagelof2




STATEMENT REGARDING PROCEEDS TO BENEFIT TRANSACTIONS
As officers of this recognized student organization at Cal State LA, we affirm that all proceeds raised or assets assigned will be used solely for the benefit of the
organization as a whole. Further, it is affired that no proceeds or assets of this organizations will accrue 10 the banefit of any officer, member, or any private

person. We ako affirm that all proceeds transactions for this event will comply with alt University policies and procedures including but not fimited to ICSUAM
Policy 3141.01 and the Cal State LA Student Organization Funds Administration Policy. Describe the admission charge, registration, participation fee, or any
proceeds that will be ralsed to benefit the organization. Please include how much the organization will be charging for any of these proceeds.

TREASURER:
U-SU STUDENT ORGANIZATION ACCOUNT #

The following Gu cie!sm:s are prov: fizaa‘ for e 2 5% : arg intarded 1o be
& g gair*s" the organizat 4
/ ariing in the Student Crganization Mandbook.
coNpuUcT:  The organization assurmes full :mponﬁabdsty ‘cr che congiuct zyf participants at the event. Any viclation of University policy may sublect the participants and/or
the organization to disciplinary action by the Center for Stuent Involvernent or Student Conduct.

RCOGNILIDN, Svants anfz use of fac

ALCOMOL;  Inaccordance with Administrative Procedure 019 - Aldoholic Beverages, any event fon or off campus} that involves the consumption of
aleoholic beverages requires authorization from the University. Your organization must complete and submit a Recuest to Serve Alcoholic
Beverages form in addition 1o this Event Registration Form. Please allow at least 3 weeks for this form o be reviewed by the University.
Approved alcohol consumption svents and events heltd where alcohol is available (but will not be consurned) require at least two TIPS certified
members and two Sexual Violence Preverition & Resotirces Trained {SVPT) members to be in attendance of the entire event. Additional
guidelines may be enforced

pusLiCITY: Al publicity material must comply with University Administrative Procedures AP P003 and AP POO7. All ,,mteti marketing 1o be used for
marketing registerad events are rec;wred 10 be starnped by CS1 prior to their approved posting. Stamps can be obtained after the event has
been registered. Aii printed material may be posted for up o a pedod of fourteen {14) calendar days. For student organizations, the. "POSTING
VALID THRU_..." stamp must be cleary visible on the-face of the posting.

GENERAL if your svent will require the use of general release waivers priot 16 organization member and guest participation, your organization is requtj
RELEASE: 1o comply with all instructions provided by €84, inc udmg submitting all completed fonms and requested documents,

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATION I$ SPONSORING WL
FOLLOW ALL GUIDELINES SET FORTH 8Y THE UNIVERSITY. | ACKNOWLEDGE THAT THIS EVENT AND ANY ASSOCIATED EVENT SPACE RESERVATIONS
MAY BE SUBJECT TO CANCELLATION BASED ON MY ORGANIZATION'S RECOGNITION STATUS,

241 NT ORG. OEEICER'S NA SIGNATURE (PLEASE U W DATE:
_ (71119

ADVISOR'S NAM
sy

%

p H
{» W A ) oo 2 An Y
W QL07])

QOQ {}{:f»‘:{{;ﬁ Ugﬁ f:};sﬁ“{ S R
SIGNATURE: :

ASSISTANT DEAN OF STUDENTS: WELLNESS & ENGAGEMENT
GENERAL RELEASE REGUIRED FOR ALL PARTICIPANTS? [TIno [[] ¥ DATE REQUIRED:

cm&%zz FORSTUDENT 33?0&%%&&? w«-su 294}
CSIVERIFIES THE ORG. 1S RECOGNIZED BY THE UNIVERSITY

NOTIFICATIONS:
[[Jeusucarams DATE: , [} anasmcs BATE:
[] veer. oF pusuc sassry sATE: _ ;' ] racimes asacwm;mmk DATE:

D 15U BUSINESS OFFICE
JANDLES.

’fORIGiNﬂL C2BY - 18 HSSIng § ~

Updated 081318 | Page 2 0f 2




CALIFORNIA STATE UNIVERSITY, LOS ANGELES
TEMPORARY FOOD FACILITY PERMIT
Date of Event: ‘2 3 Al { A Estimated Attendance: 50
Name of Event: Sh & Q\A/V‘séd(‘ aSEr
Type of vent: W . LOCAtON: _ PNBAW m&uwwg

Grudeny Bo Aoceliol

Sponsoring Organization:

Authorized Representative:

Time: , L BL T LS "rgi‘m’ﬁ
rime: (0 ¢ 3 & e T ey (A 4074
Access Time: @ W10 10 aamn./ o iuney UH r =
CLEs% N S §2 I P v?& v %Cg S AT § Lk
1

Event Time: ﬁ?wm @z’;;.mv to 3 i
Type of Food Servige:

. . . e L {(Provide caterer's complete name and address in space
Bake Sale [::] Snacks D Food Sale E:] Catering | sbove this box; see Paragraph §.2{¢} In Temporary Food
) . ] ny i} Facility Cuidelines for further instruetivas.)

D Barbecue E:} Potluck D Other (degeribe below) y

Dieseribe Othey:

List al] food éﬁd potentially hazardous food (see Temporary Food Facility guiéeiinesjbr definition) items to be sold/served {include
(1A heece v?asﬁf £
ﬁ NG Lo » 15

ingredients}. use back of page if necesgary. q"}o tare bang

Where will this food be prepared or purchased [Note no Homie Baked/Cooked ltems are Allowed]? % Y @Xai\ \pean oy

List all beverages to be soldiserved: i Aoy

Where will beverages be prepared or purchased? W { #

Method’s of maintaining proper holding temperatures for potentially hazardous food/s during transportation and service: N IA

Agreement: For the privilege of selling foods and/or beverages on campus, the Sponsoring Organization shall have attended 2 food
handling orientation (offered at the beginning of Fall and Spring quarters), agrees 1o read, understand. and comply with the USLA
Temporary Food Facility Guidelines governing food sales orservice. Failure to comply with the rules may result in the loss of food
and/or beverage selling/serving privileges and possibly disciplinary action,

insurasce: (Student Organizations Only) As a prerequisite, the Sponsoring Student Organization agrees to obtain proper insurance
coverage from the Associated Smudents, Inc. {ASD at least two weeks prior to the event date and ASI agrees 10 include the Sponsoring
Student Organization's activity in ifs insurance policy. This Temporary Food Permit will not be approved unless sccompanied by a
proof of AST insurance, ’

Ne lability will be assumed by California State University, Los Angeles, University-Stadent Union, or University Auxiliary
Services for any food or beverage the sponsoring organization provides to the campus community. This permii 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, ~ )

# the following order. Student organizations need gll signatures; other organizations 1, 3 and 4 only.

4 M «
1.8 awr}/a;t Spﬁm%%{}r anization Chairperson Authorized Representative 1o be present at event
2. Center for StudentInvolvement (UL 204) fStudent Organizations Oniyj Date

N e

S ,”"a:;;g : b L
£ Wna {Goiden Eagle Bidg 314) ! Date
At 4.1 2/4{14
4. Environmental Health & Safety ( Corporate Yard Bldg, 244) Permit No. Date

Revised 1572012




Come get some delicious Porto’s
pastries and potato balls!

Support your local SAA chapter!

Proceeds will benefit Hearing Loss Association of America’s Walk4Hearing

Tuesday, February 26th 10:30 a.m. - 3:00 p.m.

Find us near the library across from the bookstore

Acad_emYOf ® - . _iggac?nawms'uus OPINIONS PRESENTED ARE NOT
Audiology —

ESSARILY THOSE OF ASSOCIATED STUDENTS, INC.




Porto's Fundraiser-SAA
Total food purchased

70 Potato Ball

50 Strudel

50 Cheese Roll

Total food sold(projected)

Total Profit

136.7

275.5

137.7




Porto's Bakery & Café

Phone: 562.862.8888 Fax: Web: www.portosbakery.com
Porto's Bakery & Café ; Order Number: 868654
8233 Firestone Blvd. Date of Order: 14-Feb-19 19:24 By: -
Mon-Sat 7am-8:30pm, Sun 7am-6pm Last Modified: 14-Feb-19 19:30 By:
Downey CA 90241 ,
Customer name: Cal State University SAA

Bill to:

Method of payment: Cash On Delivery

Cal State University SAA

PN Onty Description Tax Cat Unit Total
Price Price

000201 70 Potato Ball (Papa Rellena) Y R 1.05 73.50
000206 50 Refugiado (Guava & Cheese Strudel) R 0.95 47.50
000209 50 Cheese Roll R 0.85 42.50
SUB-TOTAL 163.50

TAXABLE SUB-TOTAL 73.50

California sales tax @ 10.00% 7.35

TOTAL . 170.85

Less Amount Received 0.00

BALANCE DUE 170.85

General Comments:

Contact person:
4

Savory items ROOM TEMP
Place items in large boxes

20% discount on product per Betty to benefit California State
University Student Academy of Audiology, customer will pay $136.68

Lisa Gray Phone: 562.713.4657

Pickup at Pre-Order Pickup Area on Tuesday, February 26, 2019 after 10:00 AM

Order #868654

Page 1

14-Feb-19 19:30






