
Harper Alumni Center 
Event Rental Request

  

   

Alternate Date(s):__________________________________________    _________

/University Department : 

______________ 

__________________________________________________________________________________________________

(time needed set up, hour )

Room Rental and Reservation:

Room Set up:

Guests seated at Round tables

Chairs only (up to 365 chairs

o
o

PARKING

AV & Equipment Rental:

o

o

o

o

ALCOHOL & INSURANCE

CATERING

PAYMENTMETHOD:

Half-day (up to 4 hours)

Full-day (up to 8 hours)       

_____ Add'l. Hours (past 8 hrs)

Updated 2/4/22
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