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Managed by Brookhaven Science Associates for the U.S. Department of Energy
	CONTACT INFORMATION

Conference and Meeting Services

P.O. Box 5000

Upton, NY 11973-5000

(631) 344-3545 phone

(631) 344-2069 fax
	Request Form for Use of Staff Services’ Rooms


Requestor information

	Date:________________________

Requestor name:_____________________________Organization/Affiliation:_______________________________________________

Address:____________________________________City, State and Zip Code:_______________________________________________

Phone no:_______________________________fax:_____________________e-mail address:_________________________________




Proposed function information

	Date(s) of proposed function:_________________________________Time of Function:______________________________________

Number of attendees:___________________________Space Requested______________________Space Assigned:_________________

Name of Laboratory host/sponsor:_______________________________host/sponsor's dept./div.______________________________

Host/sponsor's Ext.:____________________________fax:____________________e-mail address:____________________________

Name of Lab escort:__________________________________  Ext.:____________e-mail address:____________________________


Basis for request

	How is this function related to the mission of Brookhaven National Laboratory or the mission of another Federal entity? 

  ___________________________________________________________________________________________________________

  ___________________________________________________________________________________________________________

  ___________________________________________________________________________________________________________




Approvals

	     __________________________________________                           ___________                            Yes            No

        ALD or Dept. Chair/Div. Manager Signature                                             Date                                           Approval




Fee Information (Yes  ( or No  ( if No Leave Blank)

	Required fee:_____________________________due by:_________________________fee paid date:___________________________

Received by:________________________________________________signature:__________________________________________





Host/sponsor requirements 

	Please note:  The following directorates, departments and/or divisions may have to be contacted regarding this function.  Depending upon

the function, other BNL organizations not on this list may have to be contacted as well.

( Police Group, Safeguards & Security Division                                         ( Director's Office

( Fire/Rescue Group, Emergency Services Division                                   ( Community Education Government & Public Affairs

( Flik International, BNL food-service contractor                                       ( Housing & Transportation Offices, Staff Services Division
( Other departments and/or divisions:___________________________________________________________________________________


It is advised that the Conference and Meeting Services Group retain this completed from in their files
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