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SPEAKER/MUSIC FUND REQUEST FORM
2007-2008 Slo

STUDENT BUDGET COMMITTEE

Make SEVEN (7) Copies of this form
Group Name: Acct #866 Date:
Financial Contact: Class: _ Box # E-mail @wes

Group Category (Circle One)

Identity Activism Performance Program House Sports Publication Other

Name of Speaker/Performer: Date of Event: __ /[

Description of Event:

For Larger Events, please attach an itemized addendum Venue (if applicable):

FOR SBC USE ONLY
Funds Requested Funds Granted

1. Honorarium $ $
2. Transportation $ $
3. Lodging (Pearl St. Apartments $50/night) $ $
4. Physical Plant $ $
5. Public Safety $ $
6. Audio Visual (Please contact Sound Co-op) $ $
7. Venue’s Cost $ $
8. Other: $ $
Total Cost of Event $
Expected Revenue -$
Alternative Sources of Funding -$
» Please list sources and amounts on the back of this sheet
Total Amount Requested from the SBC $ $
Financial Contact Signature:
For SBC Use Only:
Request Approved: Rejected: Deferred: Amount: $
SBC Signature: Date: [/ [

Lisa Hendrix: Date: [/ [/




Alternative Sources of Funding
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Departments:
Please ask the Department Secretary to send a copy of the funds transfer to the WSA Administrator, Lisa Hendrix.
You will need to provide her with your account number 866-__ -3570
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