Exhibit 18

CONFERENCE ROOM RESERVATION REQUEST
Date of Request:      

Reservation Date:      


Agency (Group) Using Room: 
     


	Person Requesting Reservation:
	     
	Phone:
	     


Available Conference Rooms: 

	LOCATIONS
	NAME
	CAPACITY
	CHECK CHOICE

	BUILDING 470
	A
	12
	 FORMCHECKBOX 


	BUILDING 470
	B
	12
	 FORMCHECKBOX 


	BUILDING 470
	A/B as combo
	36
	 FORMCHECKBOX 


	BUILDING 470
	C
	170
	 FORMCHECKBOX 


	BUILDING 450 CONCOURSE
	CAPITOL
	40
	 FORMCHECKBOX 


	
	
	
	


Seating may vary depending upon room set-up.

Name of Meeting Leader:      
  

Name of Meeting:      

	Number of People Attending:
	     
	Number of Visitors:
	     


Hours of use: from        to        

Room Configuration: 
     
(Include diagram if other than auditorium style) Room must be left in the standard configuration and all materials removed after each  use.  Details will be discussed at the time room reservations are made.

Equipment Needed:  Permanent projection screens are installed in above conference rooms.
 
TV/VCR  FORMCHECKBOX 

  Overhead Projector    FORMCHECKBOX 
 
Projection Screen  FORMCHECKBOX 
 
 
Sound System   FORMCHECKBOX 

Only if additional HVAC or Security service is needed, please obtain the signature below.  Thank you. 
Do you need additional HVAC at $50 per hour?

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

(If yes, please specify the time frame for additional HVAC hours after 7 p.m.)
Do you need additional Security at $20 per hour?
Yes   FORMCHECKBOX 



No   FORMCHECKBOX 

(If yes, please specify the time frame for additional security hours after 5 p.m.
Cheryl Rannou



    
Fiscal Administrative Supervisor


 (print) Fiscal Officer





(print)  Title

 (signature) Fiscal Officer 
Please deliver completed form to Building Management Office or fax to 247-5702.  Servus Management will contact you for confirmation of this reservation.  Call 418-6192 you have questions.  
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