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v Cleaning & Pest Control gesmmsiss)

v’ Canteen & Catering (amstmgs )

v’ Gardening & Landscaping @Esmgssit)
v Procurement Services wmis)

v’ Estate Management Services @mgs)

v' Waste Management Specialist Services
(B ETEE JRSS)
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Event order specification

Event Ticket Order Form

This form ks for the standard tear-off type numbered tidket provided by the Printing Services. Please fillin every
field and write legibly. Ticket proofs will be sent to the e-mail address below. YOU MUST SUPPLY AN E-MAIL
Tickets are printed on white gloss coverstock with gold accents at the ends. Mall this form to Printing Services,

ECglgbal

CATERING EVENT ORDER FORM
Cochise Catering

Iatnuctions Please complese the Jorm in s encirety. Inclade nomes of olf thot atiend the evert. Azach 0 seporor poge i necenary. Mool cons
Wall not exceed 5 pev person (inclading v ond grasity) or breokfant o Junch and S50 par person for dmer everes. Cbisin opprogrise
synaures and forward to Cochine Catering ot Sierra Vivo or Diouglas Campus. Send a copy & Acoosmts Payeble. Douglas Campen.

EVENT WORK ORDER FORM
CAMPUS SUPPORT SERVICES

This o 5 houldlbee sufmitterd bothe offoe of CUETODML SERVICES ANDIOR EVENTS & RENTALS Departmentin Roam 512161 1 especiedy

Please submit all Work-Orders & Room L agout Diag rams within (5] working days prior your event,

Room 16, PSS Bullding or fax this form to (248) 370-4544. Typical time to complete your tickets is 2 days. If you Date of Order: Campus/ Loation:
have spedal requests or require verblage change, please visit our office for further assistance. Tickets are held for o . ’ N [ ]
pickup whendone. See ticketsprices onthe back of this form. Orders forless than 101 tickets willhave a$10.00 . )
surcharge added. Special or major fromthe below will theprke. i Type
! Event Date: Early Arrival Time: Pck-up
! Presenter Logo or Org. Name Student § | ]
) g 9. Facuty/'Staft § Event Start Time: | Speaker Time: Drop Off
“w p =
S ae; . § : Goes Here Guest w/OU Student § Evert End Time: Purpose of the Evert prqured Off Campus
S {‘!éf el 1 Pt s Event Location: | Buffet
x $§aT3%85 G x Number of Guests: Served
. liilits 1 Event Goes Here ;
o b 3z ! Names | Mukigle Service: President's
* W . 3 ) Day, Month Date, Year = Acweding the | D China
3 ' Evert:
' Time PM/AM iia 17 Service Time: (] |eea
1 Place - Oakland University — —]— —- —t— —
| Name(s) & Tite(s) 2™ Service Time: D Other
of Outside Guests: !
K (Type N'A { mone) s Time:
Oakland University, The Center for Student Activities, ' Item (#23ch asdtonal sheets # necessary) Amount
and/or the sponsoring organization(s) are not responsible I3
for lost, stolen or missing tickets. ' K]
' $
Refunds will only be given if the event is cancelled. s
' TOTAL: $
! lsudd Instructions: |
Method of Payment
Organization Name: I R 81 Fund Ora Account { Proaram | ActMity - Amount
Event Name: Description:
Fund Ora Account | Proaram Acthity  Amount
Day, Month, Date: Time: AM or PM Budget #2 \ s
Event Location: Description:
APPROVAL:
Ticket Pricing:  OU Student OU Faculty/Staff: General Public
Budget Manager or Supervisor I ] Date: l
Ticket Quantity: Due Date:

by: Date Date Required:
Authorized by fDan e Department Room Number. Campus/Ad dress:
Phone: Fax: E-Mall:
Room # or Facility: TitheMame of Event:
Setbup Starting Time: Event Starting Time: Event Finishing Time:
PLEASE CHECK ALL ITEMS REQUIRED FOR YOQUR EVENT:
L CUSTODIAL AND/OR EVENTS & RENTALS SUPPORT
+ Do you need cusiodial staffon site 1o cover your event? ves[] me[]
= Do you need chairs (folding) How many? Yes[] Me[d
+ Do you need tables? s WO
o [OOrecunguiar TRound [Toocutad  How many will younesd?
+ Do you need table cloths and table skirs? ves[J me
o Upto 15 How many?
+ Do you need bashcans? How many? ves [0 w0
» Do you need recyele bins? How many? ves0 w0
o Doyounedapodum? Oaenlic  [Owood fs 0 w0
+ Do you nzed an Easel? How many? ves [0 meO
+ Do you need e MDC Kendall Backdrop? ves[0 w0
o Do you nied & stage? How many pheces? wil] M
+ Do you need B floor of Be gym covered for your event? ves[] M
« Wil you be using Me bleachers andior SE9S N M gym for jour event? Yes0 W[
+  Areyou going to have any of the fallowing? : a0 w0

o [Jranst [ cenerPecss

o [fiowers® [ Baloons*
What i the name of the vindor deliviring any of Bie above Bems?
Ateh ad time will they e dedivering:

[ omes Decombons*

Pk p e afierhe &vem?

other:

Piease e %
Everts & femsls Doy B povide,
L PUBLIC SAFETY SUPPORT

s Do you need public safety stall on site 1o cover your event?
« Do you need i reserve parking? B yes, howmany spaces?

+ Areyourequesting o have any doors open? : i yes, Roomnumber:____ Atwhat Sme?:

Ohes:

bdenging et ove s, Soner s, cenier pieces, babloons. and ofher desoatom. The

v w0
Yes[ me[J
vsO w0
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Chect Organizations SSU Departments  Cortract Initiative

CUSTOMER EVENT ORDER FORM

External Facuty/Staff

Group Name

[ No.
Fax Number

Addess

Kachen Set Time

ot Locaton

Pi:kl Yes

:E:,‘? Start Eating

Attendees

Bufiet " Reception

[~ Phte &Sene Al
Guests

Service Type

HeadTable __ (Yes)__ (No)

= LEN SELECTIONS AND PRICES

ITEM COUNT

Serve Fead 1abe
Only

No. ai Head

PRICE

Subtotal

7% es E}: Tax_exempt, check box & provide sales ax exemption form) ] EXENPT
; # Basic Linen @ $5.00 each / Additional Request (Include
calor):
# Tabk Skirts @ $15.00 each / Additional Request (Include color):
% Lnen for Food tables ae @ no cost /Addmonal Request:

Drop of service will only provide basic Inen for food tables, does not include table skirt. You must
request for linen 1 be provided. All Drop-off Services will be served in disposable platters,
aluminum pans and beverages served in disposable jugs.

2 Wait gaff: S21.00/hour with a four hour mnimum- 1 for every 30 persons)
______#Culnary. $25.00/hour with a four hour mnimum- 1 for every 30 persons)

[Basic Acrylic (Clear)-(no hame)
Upgraded Acryiic (Ivory & Gold)(White & Siher)-§2.00/person) China(S$3.00/person)

DeWery Fee $80.00 (Off campus Events ony): Delivery
Location

ST
Pt .
N\Jvtacls ) Special Event
QLTI
e toment Order Form
Name:
Date:
Phone Number:
Address:
Email:
Net Wt | Qty>0 |Qty > 100|Qty > 200 Caramel (Place ¥ of each
Product Oz Price Price Price | Quantity desired)
T| P| C|SS|Cof| CH
2 Pc OrganzaBag $2.00 $1.85 $1.75
3 Pc OrganzaBag $2.75 $2.60 $2.45
4 Pc OrganzaBag $350 $330 $3.10
6 Pc Cello Bag $5.00 5485 $4.75
4 Pc Box $4.00 $3.75 $3.50
12 Pc Box $10.00 $9.75 $9.50
25 Pc Box $20.00 | $19.50 | $19.00
S0 Pc Box $40.00 | $39.00 | $38.00
Types of Caramel
IT= Traditional P= Pecan C= Cherry S$S= Sea Salt Cof= Coffee CH= Cocoa l
Please
Customization Set up $ §Qm Check Notes (colors, designs, message ect.) |
Ribbon $0.25/
Sticker $5.000 $0.10
Tag/Message| $5.00]  $0.20
Tie On $0.20
Bag/Container N/A
Comments:




Lighting Equipment
Sound and Audio Equipment

Video & Projection systems |

Video Streaming & Live Feeds




Catering change order

et o mnﬁrmau
PURPOSE AND INSTRUCTIONS ON REVERSE SIDE B.C. No..

7 ' TO:STATE OF ALABAMA CHANGE ORDER JUSTIFICATION
w BUILDING COMMISSION Change Order No.
TT0Wshingon Avenue, Sute 148 Dl“:

Event Catering Order Form e ——

:H CONTRACTOR'S DETAILED COST PROPOSAL(s)

Mumber of Pobey O kot Croam Sandeichy

Mertood of Pagrrane
S/ Omlx /OO QU0 Vise W A ) Cad 0
Ol e O e

Sep e -
Chooss Twe s St icx Crnarm Flivos: AMOUNT: DADD Dnmucrs

D DME Dmm m mno.'l
[ sy mont [orsecne [ Owostaerunna b H $
ga-—a-u g-'- gwlo— JUSTIFICATION FOR NEED OF CHANGE(S).
Coftn Vmwary Chaturer

Pk 49 10 Fowr Py 0% Cooive Rawtes

[[] ot Seet Crocom v [ vt sepw

[ comest Crmamen masmwaine  [7) Cappuccine Chocohm Ciunk L
DM-'-O-I- D‘ Ovocclsts Odp JUSTIACATION OF CHANGE ORDER vs. COMPETITIVE BID:
[ swchmsiae [ vwwesn




< Methods and techniques of event
| Event Evaluation & Analysis Methods
l‘ Qualitative
v Verbal

v"In Person
v Written

Quantitative
v’ By invitation
v Door Counter
v" Sign-in Sheets
v’ Registration
v' Website Hits




