ACE Co-Sponsorship Request Form

Date of request: _____________
Student organization requesting co-sponsorship:_______________ _______________     
Student organization contact name(s): ______________________________      

E-mail:___________         ______                           Phone #:_______________________                                                      Campus Box: _____________

Date of Event:____________________
Time of Event:____________________
Location of Event: ________________________________________________

*please indicate if these are tentative or booked reservations

Request(s) from ACE (check all that apply): 
__Financial Support (if checked, please indicate how much: $_______)

__Advertising

__Logistics, planning

__Set-up help

__Tear-down help

__Other (please specify)

Please describe the event, indicate expectations from ACE, and describe preliminary actions taken with the planning of this event:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Please attach a detailed outline of the anticipated budget for this event.
*Please submit request forms AT LEAST three weeks prior to the date of the event.
Completed forms can be mailed to Chris Bishop, ACE VP Outreach, campus box C-1229, or via email at ctb007@bucknell.edu.

