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Conference Center Services Meeting Request

E-mail your completed request to: CorporateCollege@lonestar.edu
Via Phone at: 281-296-7827 (STAR)

	Event Information

	Lone Star College System   FORMCHECKBOX 
                          Corporate Client:   FORMCHECKBOX 
               Community Partner:     FORMCHECKBOX 

          

	Meeting Information

	Meeting Presenter:               Phone Number:      
Meeting Host Name:            Phone Number:      
Start Date:                  End Date:        
Start Time:                 End Time:       
Meeting Title:       
Number of Attendees:     

	Contact Information

	Contact Name:         
Phone Number:       
Cost Center/Budget Code (if applicable):      

	Room Set-Up

	Classroom:  FORMCHECKBOX 
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                                        Team Pods: FORMCHECKBOX 
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(chairs and tables)                                                                          ( 2 square tables pushed together)
Conference:  FORMCHECKBOX 
    [image: image4.png]


                                     Theater:  FORMCHECKBOX 
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(oval conference table)                                                                 (no table, only chairs)

U-Shape:  FORMCHECKBOX 
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                                        Rounds:     FORMCHECKBOX 
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(square tables and chairs)                                                             (round tables and chairs)
East Dining___________ West Dining___________ (additional charges apply/special approval required): 

	AV and Set-Up Requirements- please check all that apply

	Computer/Data Projection:   FORMCHECKBOX 
                            Lapel Mic.:          FORMCHECKBOX 
  Qty:      
Speaker Phone (Polycom):   FORMCHECKBOX 
                            Hand Held Mic.:  FORMCHECKBOX 
  Qty:       
Network/LAN Connection:  FORMCHECKBOX 
   Qty:             Power Strip:         FORMCHECKBOX 
  Qty:       
Flipchart:  FORMCHECKBOX 
  Qty:                                          Whiteboard:         FORMCHECKBOX 
  Qty:       
Other (Explain):          
SPECIALTY EQUIPMENT:
* Break out rooms will need to be scheduled separately using an additional request form.             

	Catering information

	Abby's Catering:  FORMCHECKBOX 
  
281-442-8120

All Star Catering:  FORMCHECKBOX 
  
936-228-0440

Catering Delights:  FORMCHECKBOX 
  

281-298-5908

Sodexho:  FORMCHECKBOX 
  

281-518-1674



	Requesting method of payment

	 Department Budget Code:   FORMCHECKBOX 
                           Check :   FORMCHECKBOX 
                            Credit Card:   FORMCHECKBOX 
                           Other:   FORMCHECKBOX 
         



	Additional Notes:
     

	Reservation Confirmation will be sent within 1 business day of request.  Additional costs may be added to your meeting, which will be discussed during the planning phase. 

	LSC- Corporate College Cancellation policy:

10 Business Days before event $50.00

5 Business Days before event $100.00

24 hours before event 75% of quoted amount

NO REFUND if cancelled the morning of the event


