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..For the Students, by the Studenls!”zg 1 8- 1 g
Officer Name:
Officer Title:
Address:
City/State/Zip:
Phone & Email:

Officer Signature: _ &>

Briefly describe the event:

scription and

Fundraising for Walk 4 Hearing in Long Beach that will take place on
June 6, 2019 by selling baked goods from Porto's

ASS@Ciated StUde“ts, Inc. Necessary Documents:

O Event Flyer w/ ASI Logo

Funding Request Form QO C8IEvent Reg, Form

O Estimates/Food Permits

Orgamzatlon @ EventEstimates/ Invoices

Club/Organization: Student Academy of Audiology

Event Title: Porto's SAA Fundraiser

Date(s) of Event4/16/2019 Semestel Spring
Location of Event;Main Walkway

Expected Total Attendance:
Expected Attendance of Cal State LAStudents:
Total Cost Breakdown
Is the event open to all Cal State LA students?: 'y €35

How will this program enhance the Cal State LA experience?:

50

Money raised will benefit hearing walk which is aimed at raising
awareness of hearing loss within the community.

Hospitality ohoraria/Cc
Description Amount | Description Amount
Porto's 203.16
Description Amount Description Amount

Total Cost of Event:
Amount Requested from ASI:

Amount from other sources:

What other resources are you employing for this event?

NONE

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

All forms must have a Time Stampand *~
staff initial: “D%

Revd. 7/111/18




'i‘ST‘QDENT ORGANIZATION
£VENT REGISTRATION FORM @IIMP[LEFEI

form must be completed 10 business days prior to the event date. Reservaticns for on campus avents will not be confirmed. unless thi
been compieted. No publicity may be distributed or posted online untii this form has been submitted for off campus events or until
resenvyation confirmation process has been completed for on campus events. Signatures must be completed in biue or black ink.

orm

m m‘

na

MAME OF ORGANIZATION:
EVENT CONTACT NAME:

NAME OF EVENT.

+ END TIME:

| BEGIN TIME:

{PROCEEDS TO BENEFIT I EDUCATIONAL PROGRAM
ANCE/PARTY

ECREATIONAL PROGRAM
ONFERENCE/CONVENTION

PORTS ACTIVITY OR COMPETITION

ONFIRE INDOOR,/QUTDOOR COOKING
MPLIFIED SOUND ANIMALS

‘PLEAS"—' DESCRIBE THE EVENT BELOW (INCLUDE ALL ACTIVITIES):

TINTERNATIONAL TRAVEL
|DOMESTIC TRAVEL

I BEACH/FOREST/PARK CLEAN-UP

Swned

HOW WILL YOU MARKET THIS EVENT? (CHECK ALL THAT APPLY)

IPRINTED POSTCARDS | IPRINTED POSTZRS/FLIERS | | SOCIAL MEDIA
) o INCLUDESITE & HANDI

WHGAVILL BE INVITED? (CHECK ALL THAT APPLY):

TUDENT ORG. MEMBERS | CAL QTATE _ACOMMLINIW l: OTHEP c LLt:GEb & UNIV.

o~ OTHER

E%fe ’ﬂf@ﬂd’-‘d fcr thn general Cal State LA campus will be listed in the Studnnt Orgamzataon Calendar of Events dxs’fnm.tc,d i}
weekily email by the Center for Student involvement.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION FEE, OR RAISE ANY PRCCEEDS TO BENEFIT THE GRGAZNIZATION?
(If yes, please complete statement regarding proceeds to benefit transactions on the back of this form)

WILL A MCOVIE BE SHOWN?

WiLL FOOD BE SERVED AT THE EVENT

iF YES, WHO WILL PROVIDE THE FOOD?

ES. Please attach a completed request to serve aicoholic beverages.
{This form may take ug to two weeks for review and possible approvai.)

PLEASE'LIST 2 TIPS

If so, please affirm organization members and guests wiil not consume aicohol. . TRAINED MEN 1BE%> O

WiLL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (MEYWSPAPER, TV, RADIO, ETC.?

DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT?

rsity, Los A
rgam:/.atic-r‘. WO

& <re that student 0 ga» IZPUCH n=vem> arﬂ not cnve*uo fo l'ob[liry or other insurance by California State Unive
-Student Union. Student organization officers or the advisor may ke held personally Iiafﬁﬁ -

'al Event In Jdruncn for 2 maiticular event, pleass contact CSh.

SAATEPDE.13.08 | Tage ol i
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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 affirmed that no proceeds or assets of this organizations will accrue to the benefit of any officer, member, or any private

person. We also affirm that all proceeds transactions for this event will comply with all University policies and procedures including but not limited to ICSUAM
Policy 3141.01 and the Cal State LA Student Organization Funds Administration Policy. Describe the admission charge, registration, participéj:ion 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.

s

PRESIDENT:
TREASURER:
U-SU STUDENT ORGANIZATION ACCOUNT #

; SIGNATURE:

- o~

EVENT GUIDELINES v

The following guidelines are provided for the benefit of the-student organization. They are intended to be foliowed completely. Falure

smiply with any of the following guidelines may result in disciclinary action taken against the arganization inciuding suspension of

nition, events and use of faci s. More irformation can be found online in the Student Organizaticn Handbook.

CONDUCT:  The organization assumes ful responsibility for the conduct of particioants at the event. Any viofation of University policy may subject the particiants and/i
the organization to disciplinary action by the Center for Student Invoivement or Stuclent Conduct.

N

ALcoHoL:  Inaccordance with Administrative Procedure 075 - Aicoholic Beverages, any avent {on or off campus) that involves the consumption o
alcoholic beverages requires authorization from the Liniversity. Your organization must complete and submit a Request w Serve Alcor
Beverages form in addition to this Event Registration Form. Please aliow at least 3 waeks for this form to be reviewed by the University.

Approved alcohol consumption events and avents held where aicchol is available fbut will not ke consurned) require at lzast twe
members and two Sexual Violence Pravention & Resources Trained {SYPT) members to be in attendance of the entire event. Add
guidelines may be enforced. '

Ail publicity material raust comply with University Administrative Procedures AP PO03 znd AP POG7. All printed marketing to be used fcr

markating registered events are required to be stamped by CS! pricr to their approved posting. Stamps can be obtained after the event
been registered. All printed materiai may be posted for up to a period of fourteen {14) calendar days. For student organizations, the "POS

PUBLICITY:

VALID THRU____" stamp must be clearly visible on the face of the posting.
CGENERAL if your ever:t will require the use of general release waivers prior tc organization member and guest participation, your organization is requ
RELEASE:  to comply with all instructions provided by CSI, including submitting all completed forms and requested documents.

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATION IS SPONSORING Will
EGLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY. | ACKNOWLEDGE THAT THIS EVENT AND ANY ASSCCIATED EVENT SPACE RESERVATIONS
MAY BE SUBJECT TO CANCELLATION BASED ON MY ORGANIZATION’S RECOGNITION STATUS. X ‘

DENT ORG. OFFICER’S NAME SiGNA%itEASE LUE OR BLACK INK ONLY) DATE:
O 03f2a)1a .

[”4

) 1 @3,/'2/‘1[!‘{ |

Pl

!HHiliv!!iilil!H}!il!il!l-ﬂlm&llﬂlml!!!H!HH 4 :‘ . e ‘ ol ! :ﬂllIHIl;)illil!l!!IIII!IH!GII!HI!!HHHIHHIHQ’.HIl!HIl':H‘Ik::li
i ACKNOWLEDGMENT - FOR OFFICE USE ONLY _ v

CENTER FOR STUDENT INVOLYEMENT (U-SU 204) /SIGNAFIRE: -DATE:

2-7%-19

CSEVERIFIES THE ORG. IS RECOGNIZED BY THE UNIVERSITY Leloany /

ASSISTANT DEAN OF STUDENTS: WELLNESS & ENGAGEMENT

GENERAL RELEASE REQUIRED FOR ALL PARTICIPANTS? D NO D YES. DATE. REQUIRED:

NOTIFICATIONS:
[ ] pusuic AFFAIRS DATE: [} anuencs DATE:
[ ] oepr. of PUBLIC SAFETY DATE: [ ] FACILITIES USE COORDINATOR = DATE:
[ Jomen: oaTe: | u-su susiness orrice DATE: o e

NOTES OR UPDATES: (TiPS-CERTIFIED/SYPT TRAINED MEMBERS, SOCIAL MEDIA SlTES/HANbLE&. TRVITED MEDIA, ADDITIONAL INFORMATHON/REGUREMENTS)

Updoted 08.13.i18 | Page 2 07 2




CALIFORNIA STATE UNIVERSITY, LOS ANGELES
TEMPORARY FOOD FACILITY PERMIT

Date of Event: L\ l (b 1 14 Estimated Attendance: 506

Name of Event: %@\r\-\— AC&&@M\J{ OX' A’UOUO'Q‘Q(@\\‘ ‘ :

Type of Event: Fundwvodser - Location:u ‘_Y\OJV\ WO&MMJM - (Norarwy

Sponsoring Organization: Student P C“W ey | S

Authorized Representative: hone:“

Time: | v
Access Time: ‘ 0 ‘/p.m.' to 5 a.m./p& "tgﬂ 1 Trestore B\ ‘/A * > '
Event Time: 0 f .ﬂ/ﬁ.m. to S a.m@ ' ?O(’h?% . M CH “ 2*\

Type of Food Service: \ - . i
ljSBake Sale !:] Snacks l::] Food Sale D Catering ﬁiﬁ‘iﬁ"fﬁ.ﬁaﬁﬁfZﬁ:ﬁ:‘fé';ﬁi;’;? rsng(i??nagg:ne;b);:épmu 2
[:] Barbecue D Potluck D Other (describe below) Facility Guidelines for further instructions.) :

Describe Other:

be sold/served (include

List all food and potentially hazardous food (see Temporary Food Facility Guidelines for defi mz‘zon) items to
ingredients), use back of page if necessary. ovd i balld " .

ol chor e,mwmaa&s

; —
Where will this food be prepared or purchased [Note no Home Baked/Cooked Items are Allowed]? 4* vetau Q ,@’Ca/‘ﬁm'\

7/

List ail beverages to be sold/served: ~ A

‘Wwhere will beverages be prepared or purchased? | [ A

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

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
remporary Food Facility Guidelines governing food sales or service. Failure to comply with the rules may result in the loss of fod
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. (AS1) at least two weeks prior 1o the event date and ASI agrees to include the Sponsetiig
Student Organization's activity in its insurance policy. This Temporary Food Permit will not be approved unless accompanied by &
oroof of ASI insurance.

Mo 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 fo the campus community. 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 signatuyes|shall be obtained in the following order. Student organizations need aii signatures; other or Oa*’lzauom 1, 3 and 4 oniy

[ gn@/ otﬁponsormo Organization Chairperson ' Authorized Representative to be present at event
Z— 03/27/17
' {enty ent nvolveme f(r'UU 204} {bz udent Organizations Only) Date
‘7%:‘:_&., 3/2 ?/ (9
3. Eﬁversny Auxiliary Services, Inc. (Golden Eagle Bldg 314) Date
_ 19-30| 853 3/oe\q
4. EnvitonmeWgal Health & Safety (Corporaie Yard Bldg. 244) Permit No. Date

Py

Revised (15/!




Sitting Area

Library North-Main Walkway
lw e ls]r]se|s]a]s
o'o'o'o'o'o'o'o

Specific Spot Main Walkway Spaces
for event reguest

ther the main contact or the event contact of this event.

- _ i , . mecrom notification, will result in an astoematic canceliation,
__ tunderstand ALL evenis must be finalized NG later than 2 business days prior to the event date. )Cy
Yunderstand if no update on reservation request is received 3 business days after submitting ReqUestFarm, it is fh%

ﬁ sponsor/department/club/organization's responsibility to follow up with our office.

s

lunderstand |, or my avent contact, will neegyto present an 1D in order to check-in th#dayof the event, and ONLY | or my event contact can sign,

and/or make changes to the reservation.
..} understand my reservation must be canc¥ledybusiness days prior to the event date, or it will be considered a No»Show.@
__ | understand that submitting requests less than 1o business days in advance does not guarantee my paperwork will be process# in ‘time.;’ g

Page 2 of 2 | Updated: 8/5/18



CALIFORNIA STATE UNIVERSITY, LOS ANGELES

STUDENT UNION

uest

Event Confact®
Fhone Number

Reservation C
Phone number;|

Emait:

*The Reservation Contact must be listed on iganization Cfiicer information Form as registered by the Center for Student Invoviement and thelr signature is requl
the subsequent reservation confirmation form.

** The Event Contact does not have to be listed on the Student Organization Officer Information Form. The Event Contact will be able to checkin, revise, and sign for the Keservation
Confirmation once it has already been signed by the Reservation Contact, but will be unable to add or change the Event Contact.

End Time

Date Start Time :
5:00 Pm

WA R |0 ‘00

Preferred

Location: letchoice:{ \ibqu nworth - Mgy n walbway 3] 2nd chozce:[ l'\b!m\/ horth - marn walkbway 2. |

i understand the U-SU does NOT provide equipment (e.g. tables, canopies and chuirs) to locations outside of the U-SU Plaza and U-SU Walkwcy.

Purposefor tabling isto provide: _ Generalinformation é Food Sale/Distribution** /KV Fundraiser**
if food will be distributedand/or sold, please describe: [

s potaby  balls, W&%@ﬂ@m,@lb ig"éiﬁi

**A Temporary Food Permitf & Event Registration Form will be reguired if food will be sold or distributed during regular information tabling or for fundraising.
[Qis [INo Ifso, specify what type:[
any kind? s No **An approved ampiified sound permit 2rd event registration form will be required.

trate: S/Zq" / ( ﬂ

v —“_

1

Deccrations or banners/signs/lettes will be displayed.
¥ill there be amplified sound

Reguestor's Signature:

initials:

Subimit & copy of this form to the Office of the Vice President for Aaminstration and Finance. Fax # 323.343.6406.
A corifimation fax will he sent by the VPAF office to informatien & #vent Services.

Page 1 of 2| Updated:
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it Hearing Loss Association of Amerlca s Walk4Hearmg

»019 10:00 a.m. ~ 5:00 p.m.

Find us near the library across from the bookstore

Stm%@ﬁ%: RSt BN/ ;m @3 \SSOCIATED STUDENTS, INC.

A@ﬁgﬁ O ’ .- g THE ACTIVITIES AND OPINIONS PRESENTED ARE NOT

NECESSARILY THOSE OF ASSOCIATED STUDENTS, INC.

>
=




TVUL LV O

>ne: 562.862.8888

Porto's Bakery & Café
8233 Firestone Blvd.
Mon-Sat 7am-8:30pm,
Downey CA 90241

Sun /am-6pm

Bill to:

Cal State University SAA

DancLy « waLrcs

Fax: Web: www.portosbakery.c

876674
25-Mar-19 20:08

Order Number:
Date of Order: sy:
Customer name: Cal State University SAA
Method of payment: Cash On Delivery

PN Onty Description Tax Cat Unit Total
Price Price

000201 100 Potato Ball (Papa Rellena) Y R 1.05 105.00
000206 50 Refugiado (Guava & Cheese Strudel) R 0.95 47.50
000209 30 Cheese Roll R 0.85 25.50
000212 50 Chicken Lmpanada Y R 1.19 59.50
SUB-TOTAL 237.50

TAXABLE SUB-TOTAL 164.50

California sales tax @ 10.00% 16.45

TOTAL 253.95

Less Amount Received 0.00

BALANCE DU 253.95

General Comments:

Contact person:

Pickup at. Pre-Order Pickup Area

Savory iltems ROOM TEMP IN BOXES

20% discount on product per Betty to benefit the Student Academy of
Audiology at Cal State LA

Customer will pay $203.16

on Tuesday, April 16,

2019 after 9:00 AM






