. Necessary Documents:

<t Associated Students, Inc.
__%I | O EventFlyerw/A.S.l. Logo
»

Fundi“g RequeSt Form L:I CSl Event Reg. Form

L —4

» _.For the Students, by the Srudenlstz 0 1 6- 1 7

: (] Estimates/ Food Permits

grganization |Q EventEstimates/ Invoces

Club/Organization: Accounting Society
Event Title: Interview Workshop

Date(s) of Event; 4/6/17 Quarter: Spring
Location of Event; San Gabriel Room

Expected Total Attendance: 30
Expected Attendance of Cal State LA.Students: 26

Event Description and Total Cost Breakdown

Briefly describe the event: ' Is the event open to all Cal State LA students?: No- 0
The Interview Workshop will invite professionals How will this program enhance the Cal State LA experience?:
from Accour)ting field to help students to practice The student who attend the event will gain the
interview skills. exceptional interview experience from professionals
and will potentially grow the hiring rate of CSULA
students.
Hospitality Honoraria/Contracts
Description Amount : Description Amount
UAS Catering $341.00

Description Amount | Description Amount
$0.00 |

For Office Use Only * Do Not Write Below

Event Summary

Total Cost of Event: $341.00 Important:
(1) All Funding Request Forms must be turned in by 12 PM
Amount Requested from A.S.I.: $341.00 Monday, the week of the Finance Committee Mestings.
(2) Additionally, funding request forms must be turned in no less
Amount from other sources: than10 business days (2 weeks) prior to the event.
What other resources are you employing for this event? (3) Deadline for Request for Payment or Purchase Order (RPP) is
15 days after the event.

All forms must have a Time Stamp and
staff initial: {n g
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CALSTATE ¢

STUDENT ORGANIZATION
EVENT REGISTRATION FORM S

;hls éorm must be completeleQ working days prior to tf.)e evant date, Reservations foron campus events will not be confirmed unless this fOF m
as eer\ completed. No publicity may be distributed or Postad on websites until this form has been submittad for off campus eventsor Untll tha
.reservatlon confirmation process has bean completed for on campus events, Signatures must be completed In blue or black ink,

NAME OF ORGANIZATION
EVENT CONTACT NAME;
NAME OF EVENT:

EVENT DATE;

=

=" £ v Y. & y,
TYPE OF ACTVITYCTE UlivegEiTy's GeneraL eALC it oo REQUIRED FOR €ERTAINEVENTS.)
[ JFUNDRAISER EDUCATIONAL PROGRAM []SPIRITUAL PROGRAM [ JRECREATIONAL PROGRAM

[JpANCE/PARTY [JsociaL ProGRAM [ JcoMMUNITY servicE [ ] CONFERENCE/CONVENTION

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY)
[_] SPORTS ACTIVITY OR TOURNAMENT [[JForesT cLEAN-UP
[[]BEACHCLEAN-UP . - - [JINDOOR/OUTDOOR COOKING
[]BEACH soNFiRe

[JINTERNATIONAL TRAVEL
[[]DOMESTIC TRAVEL

WHO IS INVITED (CHEGK ALL THAT APPLY): | : ' '
[T6TUDENT oG, MEMBERS [JcAL STATE L.A. COMMUNITY [ OTHER COLLEGES & UNIV. [ 7] GENERAL PUBLIC AGlesTusT

Events intended for the general Cal State LA campus will be listed In the Student Organization Calendar of Events distributed in a
NO, | DO NOT WISH FOR MY EVENT TO BE POSTED.

bi-weekly email by the Center for Student lavolvement.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REG"STRATIQN FEE, OR DONATION? _
g cash transactions on the back of this form) @:ﬁé [[]ves, How Much? o

(If yes, please complete statement regardin

WFLL A MOVIE BE SHOWN? @ﬁo [ YES (If yes, please attaich written proof of viéwig rights.)

WILL THE EVENT HAVE SECURITY? 0 [] Ves ffyes, please explain §

WILL FOOD BE SERVED AT THE EVENT? [ |NO @"(Es

IFYES, WHO WiLL PROVIDE THE Foop? NYUNIVERSITY CATERING ﬁmea e 2
A completed food permit is required for all on-campus events with food unless thefood is provided by University Catering.

: / ‘
WILL ALCOHOL BE PRESENT AT THE EVENT? @NO l_—_] YES. Please atta}ch a completed request to serve alcoholic beveragas. -
(This form may take up to two weeks for review and possible approval.)

. _ i -
WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL IS AVAILABLEY [Z1No [Jves . lnitil
If so, please affirm organization members and guests will not consume alcohol, &
WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, £TC.)? @K{o [] ves
DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? O D YES

that student organization avents are not covered for liability or other insurance by California State University, Los Angeles or
sor may be held personally fiable. If the student organization would like to :

| Please be avi}_are
| the University-Student Union. Student organization officers or the advi
purchase Special Event Insurance for a particular event, please contact C5I.



. ﬁcwm:tiug soaoty

CALIFORNIA STATE UNIVERSITY, LOS ANGELES

. professmnals, _Wh" wﬂl

- glve you" great advice!
Foo'd and refreshments
are provnded! |

www.ascsula.com M



California State University, Los Angeles
5151 State University Drive, Los Angeles, CA 90032 BEQ # E29145
Phone: (323) 343-6770 - Fax: (323) 343-6771 Event Date: 4/6/2017 Thursday

Golden Banquet Event Order

Lagle
Hospitality

Client/Organization o | Event Date | | Booking Contact Event #
Accounting Society 4/6/2017 (Thu)  Shirley Ho ! _ E29145
Address B 7 . | Gity, St/Prov Postal Booking Tel Guests
5154 State University ' Los Angeles, CA 90032 ( ) - 40 (Act)
.P;':lfty Name - o R Saleé Iiép 7 Theme B Category
Accounting Society Amy Miers
Venue e e A

Description - Type Start End ) Banquet Room  Setup Style

' - ' Si-t-lHSIpm 6:00 pm ' Student Union  Delivery

~ Food & Beverage -
Food/Service Items Unit Price Total

**Deliver to USU San Gabriel
Room at 6:00PM**

(40) Disposables Each 0.35 14.00
(1) Full Pan - Angus Sirloin Each 120.00 120.00
Steak with Cabernet Mushroom

Sauce (40pp)

(1) Full Pan - Pesto Cream Each 80.00 80.00
Penne (40pp) :
(3) Fresh-Brewed Iced Tea Gallon(s) 18.00 54.00
(Unsweetened)

Water Service

: Notes

Will be trying for ASI funding

ki Pewss U Bupm e Rom O Tod
Subtotal 214,00 54,00 0.00 0.00 0.00 0.00 0.00 268.00.
Service Charge 36.38 9.18 0.00 0.00 0.00 0.00 0.00 49536}
Taxes 2191 5.53 0.00 0.00 0.00 0.00 0.00 2144
Total 272.29 68.71 0.00 0.00 6.00 0.00 0.00 341.00/
Subtotal 26800 Pad 0.00
Tax 27.44 Balance 341.00
Service Charge 45.56
Total Value 341.00

By signing this document, you are authorizing UAS to deduct payment from the above charge account once service is rendered. This
Banquet Event Order is invalid unless signed and retumed along with a check or purchase order to the Golden Eagle Hospltqlrty
Office. Missing catering equipment is the responsibility of the Authorized Signee. A 17% Service Fee and 8.75% Sales Tax will be

Authorized Signature & Date: GEH Signature & Date:






