BlugoldDiningFoodWaiver RequestApplication

6iAroioraRofvivPspA X pu

Tobe sibmitted to the GenerdManagerof Blugold Dining Services the DaviesGenter 250

Thisdocument nust besubmitted no later tha 14 daysbefore the event dae

Name d the event:

Date:

Event ©ordinator(9:

Cdrifaone #:

Email Addresg(int dearly):

Nameof Club,Organization, Dgartment, College, te.:

Location be specific)

Description of &ent:

List all food and beerageto be ®rved including descriptiommounts and brandnames:

Start& Sbp times br food srvice:

Approximate numbérpeople:

Wherewill the food and beveagebe obtained?:

Pleaseattach vendorinvoiceto this form

Who will prepare he food and beverage?: Phone #:
Check appropriatéoxes:

Authorized UWEC Event Giveaways Fundraising Event Donation
Advisor: Phone#: Date
Event@ordinator. Phone#: Date:
BlugoldDining @1 Sgnature: Date:

___ Approved Fundraiser

Other
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