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-

Associated Students, Inc.
s AWk Funding Request Form

Necessary Documents:
® Event Flyer w/ ASI Logo
CSI Event Reg. Form

Estimates / Food Permits

tact

Officer Name:
Officer Title:
Address:
City/State/Zip:
Phone & Email:
Officer Signature

Event Description and

Briefly describe the event:

This event is taking place so CSULA students can give back to
the community. We will be distributing the blankets that CSULA
students hand made to homeless students and Veterans. We
will be providing them with a day of fun and delicious food.

Event Estimates / Invoices

Club/Organization: Rehabilitation Counseling Association
Event Title: Winter Blanket Making Project

Date(s) of Event;12/15/2018 Semester Fall
Location of Event; US-U Los Angeles ABC

Expected Total Attendance: 160
Expected Attendance of Cal State LAStudents:
Total Cost Breakdown
Is the event open to all Cal State LA students?

How will this program enhance the Cal State LA experience?:

This event will enhance the Cal State LA experience by helping
CSULA students to come together for a great cause. They will

have the opportunity to spend time with students that need a lot
of care and guidance.

Description Amount Description | \ Amount
Angelos ltalian Restaurant $1,212.49
Pepsi $24.00
ice tea $24.00
water $10.00
| Marketing 4 | Other 4
Description Amount Description Amount
cookies $80.00
napkins $17.00
Decorations $277.17

Event Summary For Office Use Only * Do Not Write Below

Total Cost of Event: %2, 54400
Amount Requested from ASI: $1,644.66
Amount from other sources: $900.00

What other resources are you employing for this event?

Fundraising at CSULA. We will be having a bake
sale and pizza sale.

Important:

(1) Al Funding Request Forms must be turned in by 12 PM
Friday, the week before the Funding Sub-Committee Meetings.
(2) Additionally, funding request forms must be turned in no less
than10 business days (2 weeks) prior fo the 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

L

Revd. 711118 |




X ) /) Aq ASSOCIATED STUDENTS, INC.
e x’: THE ACTIVITIES AND OPINIONS PRESENTED ARE NOT
oz » ‘- NECESSARILY THOSE OF ASSOCIATED STUDENTS, INC.

Operations Warm Winter 2018

Date: Saturday, December 15"

Time: 10:00 am - 1:00 pm f:}\

RSVP: Reacsula@gmail.com




NAME OF ORGANIZATION:

EVENT CONTACT NAME:
NAME OF EVENT:

EVENT DATE: | BEGIN TIME:

{. END TIME: } ESTIMATED ATTENDANCE:

TYPE OF ACTIVITY(THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS)) . .
[ IPROCEEDS TO BENEFIT LMEDUCATIONAL PROGRAM  [TJSPIRITUAL PROGRAM - [ |RECREATIONAL PROGRAM

{jDANCE/PARTY [IsociaL ProGRAM [ JcoMMUNITY SERVICE [_]CONFERENCE/CONVENTION
[JoTher : [ ]sPEAKER/PANEL

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY)

[ ]sporTs AcTiviTY oR compeTITION [ IBEACH/FOREST/PARK CLEAN.UP [ JINTERNATIONAL TRAVEL
[ ]BONFIRE [_]INDOOR/OUTDOOR COOKING [_|DOMESTIC TRAVEL
[ ] AMPLIFIED SOUND [T]ANIMALS :

PLEASE DESCRIBE THE EVENT BELOW (INCLUDE ALL ACTIVITIES):

HOW WILL YOU MARRET THIS EVENT? (CHECK ALL THAT APPLY)
SPRINTED POSTCARDS [ JPRINTED POSTERS/FLIERS ;L\ﬁvS6CIAL MEDIA:

i INCLUDE STTE & HANDLE
WHO WILL BE INVITED? (CHECK ALL THAT APPLY): :
UDENT ORG. MEMBERS [VI¢A| STATE LA COMMUNITY [_JOTHER coLLEGES & UNIV. [ ] GENERAL PUBLIC

- weekly email by the Center for Student Involvement. R [ N0, | DO NOT WISH FOR MY EVENT TO BE POSTED.

WILL THE EVENT HAVE AN ADMISSION CHARG E. REGISTRATION FEE, OR RAISE ANY PROCEEDS TO BENEFIT THE ORGAZNIZATION? .
(If yes, please complete statement regarding proceeds to benefit transactions on the back of this form) i E‘/NO D YES

WILL A MOVIE BE SHOWN? BN/O :} YES (If yes, please attach written proof of viewing rights.)

WILL THE EVENT HAVE SECURITY? T30 [] YES if yes, please explain

WILL FOOD BE SERVED AT THE EVENT? [_NO ves
IF YES, WHO WILL PROVIDE THE FO0D? | JUNIVERSITY CATERING [loTHER: =

SN

A completed food permit is required for all on-campus events. with food unless the food is provided by University Catering.

WILL ALCOHOL BE PRESENT AT THE EVENT? %_ENO ‘:_] YES. Please attach a completed request to serve alcoholic beverages.
(This form may take up to two.weeks for review and possible approval.)

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL IS AVAILABLE? 0 [ ves
If so, please affirm organization members and guests will not consume alcohol.

itia S

PLEASE LIST 2 TIPS and SVPT
4 TRAINED MEMBERS ON PAGE 2.

WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC)? [ANO [ ] Wit B YIDE WHO

' DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? [MUNo [Jves

! Please be aware th_af student organization events' are nat covered forllablhty or ofﬁ'é'r insurance by California State Uni\)-é‘;'s;'i'ty, Los Anﬂgeles or
. the University-Student Union. Student organization officers or the advisor may be held personally liable. If the student organization would like to -
i purchase Special Event Insurance for a particular event, please contact CSI. ;

ated 08.13.08 | Page1of 2




STATEMENT REGARDING PROCEEDS TO BENEFIT TRANSACTIONS
As officers of this recégnized student organization at Cal State LA, we affirm that all proceeds raised or assets assigned will be used solely for the benefit of the
organization as a whole. Further, itis affirmed that no prdceedg or assets of this organizations will acerue to the benefit of any officer, member, or any private

person. We also affirm that all proceeds transactions for this event will comply with all University policies and procedures including bit not limited to ICSUAM
Policy 3141.01 and the Cal State LA Student Organization Funds Administration Policy. Describe the admission charge, registration, participation fee, or any
proceeds that will bé raised to benefit the organization. Please include how much the organization will be charging for any of these proceeds. L

c

PRESIDEN
TREASUREAGG
U-SU STUDENT ORGANIZATION ACCOUNT #

or DAPPROVED EXEMPT STATUS: CSI VERIFICATION

“

EVENT GUIDELINES , e

The following ‘guidelines are provided for the benefit of the student organization. They are intended to be followed completely. Failure

to comply with any of the following guidelfines may result in disciplinary action taken against the organization including suspension of

recognition, events and use of facilities. More information can be found oriline in the Student Organization Handbook.

CONDUCT:  The organization assumes full responsibility for the conduct of participants at the event. Any violation of University policy may subject the participants and/or
the organization to disciplinary action by the Center for Student Involvement or Student Conduct. .

ALCOHOL: In accordance with Administrative Procedure 019 - Alcoholic Beverages, any event (on or off campus) that involves the consumption of
alcoholic beverages requires authorization from the University. Your organization must complete and submit a Request to Serve Alcoholic
_Beverages form in addition to this Event Registration Form. Please allow at least 3 weeks for this form to be reviewed by the University.

Approved..éli:ol"\o'l" Consumption events and events held whiere alcohol is available (but will not be.consumed) require at least two TiPS certified

members and two Sexual Violence Prevention & Resources Trained (SYPT) members to be ih attendance of the entire event. Additional
guidelines may be enforced. ' ‘

PUBLICITY: All publicity material must comply with University Adininistrative Procedures AP PO03 and AP P0O7. All printed marketing to be used for

marketing registered events are required to be stamped by CSI prici *0 their approved posting. Stamps can be obtained after the event has
been registered. All printed material may be posted for up to a period of fourteen (14) caienclar days. For student organizations, the "POSTING
VALID THRU____" stamp must be clearly visible on the face of the posting.

. GENERAL If your event will require the use of general release waivers prior to organization member and guest participation, your organization is required

RELEASE: _to comply with all instructions provided by CSl, including submitting all completed forms and requested documents.

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATION IS SPONSORING WILL
FOLLOW ALL GUIDELINES SET FORTH BY.THE UNIVERSITY. | ACKNOWLEDGE THAT THIS EVENT AND ANY ASSOCIATED EVENT SPACE RESERVATIONS
MAY BE SUBJECT TO CANCELLATION BASED ON-MY-ORGANIZATION'S-RECOGNITION STATUS.

STUDENT ORG. OFFICER'S NAME SIGNAT gPLE E USE Buﬂ ORBLACK INKONLY) . DATE:

(Mo

P v W Vi

ADVISOR’S NAME

xunnmmlmummumuuummumnnuAC KNOWLEDGMENT - FOR FF[CE USE. ONLY JHEE TR TR R L LU R
CENTER FOR STUDENT INVOEVEMENT (U-SU 204) SIGNATURE: : : DATE:
CSI VERIFIES THE ORG. IS RECOGNIZED BY THE UNIVERSITY ¥/1/§/ ‘ /' 0-i2-i¢

ASSISTANT DEAN OF STUDENTS: WELLNESS & ENGAGEMENT

GENERAL RELEASE REQUIRED FOR ALL PARTICIPANTS? EIno [[] YEs DATE REQUIRED:

NQTI.FIC‘ATEONS:
[[] pustic arralrs DATE: ‘ ‘ [} Amencs ‘ DATE:
. D DEPT. OF PUBLIC SAFETY DATE: D FACILITIES USE COORDINATOR DATE: ’
Domzk:-u ............................................ DATE: ‘ DU-SU BUSINESS OFFICE DATE:

Updated 08.13.18 | Page 2 of 2




CALIFORNIA STATE UNIVERSITY, LOS ANGELES
TEMPORARY FOOD FACILITY PERMIT

Date of Event: |2 / ' g/ / 201 g Estimated Attendance: _<{ OO

Name of Event: 2 (A \NINY~ Ban \<€+ N\Q K\Y)ﬂl Prb\f’(ﬁ’

Type of Event: C.ov Y\\)\Ywi Sducation Locanon -9V Los ‘AV\Q‘\” \fﬂ QOOm ﬁa‘ BC \
Spensoring Organization: QPY\Q loilitation COU(\%P\\M Assockat D\(\

Authorized Representanv_ Phone_ ax:

Time: . . AV\ng s Tralian Restaoyeut Q_Msvcj _
Access Time: _3 - 20 @/p m. to 5"0 900 am/f \SUOW.- \)a\'\c3 Blud. COWQ'{.;"IOOV% weea HihAy
Event Time: _\0 .00 ‘ fppmto_ " OO0 a. m. Alhampyz A, alg03 . Alrambra, AR\ §o-
Type of Food Service:
[_—_] Bake Sale !:] Snacks I:l Food Sale E:l Catering ﬁ;‘i??ﬁé?ﬁifﬁ:ecl‘:ﬁg::;;:3{:‘)‘?,.3;:;:;1::;? ;‘f:id
[:] Barbecue l:l Potluck - lzl Other (describe below) Pacility Guidelines for farther tastructions)

Describe Other: Q(\/A— N} 0 e D\’D\f'dl‘f\q the Tond.

List all food and potentially hazardous food (see Temporary Food Facﬂlty Guidelines for definition) 1tems to be sold/served (include
mgredlents& use back of page if necessary. W 0 A

wﬁ'—?‘\ (ookies and Lt .

Where will tlns food be prepared or purchased [Note no Home Baked/Cooked Items are Allowed]? Doy dng ged g -
A\/\M\n S Tia\an Prstavadt  and  Co&tco

List allbeverages to be sold/served: ANAYCY ﬁoAa S ( pepsi / S\errgyist ) /%Eé' EHS K “teas -
Where will beverages be prepared or purchased? p()\(‘ Onased _at  Cesd(po - :

~ Method/s of maintaining proper holding temperatures for potentially hazardous food/s during transportation and service:

Persong\  Coolers -

Agreement: For the privilege of sel]mg foods and/or beverages on campus, the Sponsoring Organization shall have attended a food
handling orientation (offered at the beginning of Fall and Spring quarters), agrees to read, understand, and comply with the CSLA
Temporary Food Facility Guidelines governing food sales or service. Failure to comply with the rules may result in the loss of food
and/or beverage selling/serving privileges and possibly disciplinary action.

Insurance: (Student Organizations Only) As a prerequisite, the Sponsoring Student Organization agrees to obtain proper insurance
coverage from the Associated Students, Inc. (ASI) at least two weeks prior to the event date and ASI agrees to include the Sponsoring
Student Organization's activity in its insurance policy. This Temporary Food Permit will not be approved unless accompanied by a
proof of ASI insurance.

No liability wﬂl be assumed by Cahforma State Umvers1ty, Los Angeles, University-Student Union, or University Auxiliary
Services for any food or beverage the sponsoring organization provides to the campus community. This permit should be
submitted at least 10 days prior to the activity for proper reviews and approvals; otherwise there is no guarantee of completion by the
event date.

All signatures shall be obtained in the following order. Student organizations need all signatures; other organizations 1, 3 and 4 only.

1. Sigx{#tu:\o)f Sponsorigg Opganization Chairperson Authorized Representative to be present at event
W | o118 ~
2. Cent ‘fm’ Student Involvement 704) (Student mganizations ( y) ' Date
10 /1t / e

~7

3‘Ur}l(er%, Xiliary Services, Inc. (Golde\n'f gle Bldg 314) ’ Date
- & s radin— (&- 780 | e/l /5/

4. Environmental Health & Safety (Corporate Yard Bldg. 244) Permit No. Date

Revised 05/2012




RECEIVED OCL 12w

MEETING ROOM REQUEST FORM

" CALIFORNIA STATE UNIVERSITY, LOS ANGELES

u N lVERSlTv CALIFORNIA STATE UNIVERSITY, LOS ANGELES
STUDENT UN ION , 5154 State University Drive, Rm # 107

Los Angeles, CA 9003> 8636
Phone: (323) 343-2465 Fax (323) 343-2454

Type of Sponsor: @ Recognized Club/Org ) Cal State LA. Department Q Off Campus Q Other

Organization Name: Al icEHON Reservation Contact: !______

Emai

Title of Event: WiYHey »Aod%ém

S}

] Access End time: 3: OO L

_Event Contact: AN Phon@ )

Faculty/Staff Advisors Name: Extension:

If you represent an off campus organization, please provide your billing address:
Street Address: : City/State/Zip Code:

SPECIAL EVENT Iusumucg CAN BE PROVIDED: Yes 0 If YES, sponsor must name the University-Student Union, the State of California, the Trustee of the California State
University, the California State University, Los Angeles, and their officers, agents, employees and volunteers as
additional insured. The general liability limit must be of no less than one million dollars ($1,000, 000).

No ) IFNO, sponsor will be required to complete Event Insurance Assessment Form (Schedule B).

FVENT ENFORMATION N
| Pleasecheck YES or NO to the following statements regarding event details: (Additional fees may anply)
Registration, admission fees, or donations are being accepted: YES- QNO If s0, please specify nt: $
There will be guests/participants that will be 51% or more from off-campus QOves @no
There will be a vendors fair or exhibitors as part of this event: - Oves @NO If s0, specify:
Alcohol will be served: OYES ONO If s, an approved request ta serve Alcoholic Beverages form must be submitted.
Food will be served: . @y ONO  ifso, whois providing?
This event is directly related to the educational mission of the University: Oves @no
This event is sponsored or promoted by a non- University or off-campus organization: OYES @NO . Ifso specify:
This event is a profit-making venture Gi.e. product show, or solicitation of goods or services): () YES @NO
Decorations, banners, or signs will be displayed: : @ ves Ono  yes, please describe: LCA  Preaniner—
This event will include filming or recording: OYEs @NO i so, please specify:
The media will be notified about the event trewspapers, television, radio stations etc.): OYES ONO If so, specify: :
A movie/film/documentary will be shown at this event: : QOVYES @NO  ifso, viewing rights must be provided before event can be confirmed.
4 This event is co-sponsored by the U-SU or on-campus department Oves QNO Fso,specify: 4 CCC LD ¢S1 [ Other: )
FVENT LOCATION * indicates Multi-Media Room (See back for details) . -
" Kk xR
O U-SUTheatre 106 .D Alhambra Room 305 O Los Angeles Room 308A%* O Montebello Room 309
O Boardroom South 303A g/?adena Room 307 [ Los Angeles Room 308B** O San Gabriel Room 313**
O Boardroom North *E *x
Q 0 orth 303B os Angeles Room 308ABC O Los Angeles Room 308C**
O Boardroom North & South 303** O Los Angeles Room 308BC** .
PREFFERED ROOM SET UP | Expected Attendance @“‘“ Count: © )
[ Theatre Style 3382 mSanquet Style -é- O Reception Style f....3 [J Specialized ’
[ Conference Style oie [ Classroom Style smme O piscussion Circle § (For specialized sefups, spansors will need o i
meet with a coordinator for more details.} y
ADDITIONAL EQUIPMENT - For additional details such as panels, food tables, information tables, easels, please provide more information below.
O Dry/Erase Markers O Riser Staging O Easel fup to 4 Tables Chairs " Cocktail Tables
NOTES :

H- 20 inen Interior Lony ADles (Q\qced on gide ol voor Lo _COOd>

Requestor s Signature: W/( Date:

Befure you sign, please review your information at the front/back of this page to ensure accuracy.

) Updated 8/6/2018

lankel Ma¥ing %\}-fe,z..




KITCHEN CHECK

Date Table Guests Server

L87h6

APPT-SOUP/SAL-ENTREE-VEG/POT-DESSERT-BEV

(ot pacd

ANGELOS ITALIAN RESTAU
1540 W VALLEY BLVD
ALHAMBRA, CA 91803

6262820153

ORDER: S001

To Go
Cashier: Jessica
23-0ct-2018 11:25:06A

3 Full Garden Salad Tray $129.00

3 Full Pasta Tray (Meat or $208.50
Marinara Sauce)

Spaghetti $0.00

Meat Sauce $0.00

3 Fett Alfredo Tray Chicken $255.00
3 Full Beef Lasagna Tray $284.85
1 Full Vegetables Lasagna §79.95
Tray

40 Garlic Bread $150.00
Subtotal $1,107.30
Tax $105.19
Total | $1,212.49
Order T2AYSZAT2834T

Online: https://clover.com/r/T2AYSZAT 2834T




PANGELO’S _7’\j RESTAURANT 4
&
Pizzenic

’

« ALHAMBRA, CA 91803

1540 W. VALLEY BLVD.

Mon. to Thurs. - 11:00 am to 9:30 pm
Friday - 11:00 am to 10:30 pm
Saturday - 12:00 to 10:30
Sunday - 12:00 to 9:30

Desserts

i .$4.95
Ttalian SPUMON ceoooveumrirsssssnenns 54

i reevnneeee $4.95
TIiramiStl...ceccesressscsarssensonsaes

i .$6.00
Ice Cream Pie...ccevrnicscencianens N6 .
Vanilla Ice Cream .....coveeeeseeenee 54

111!
We thank you for your patronage. Come agai.
SINCE 1962

Eat thy food with joy and drink thy wine with gladness

1/2 Tray Feeds;iby Pe§p e -.1 Fq Tay Fi
Salads
1/2 Garden Salad Tray........
Full Salad Tray.......... ‘
1/2 Antipasto Salad,

Full Antipasto Salad i
Only $2.75 Per Person - =

Pasta
Choice of Meat Sauceor Marinara Sauce

1/2 Tray ..

Choice of pasta: Spaghetti, Linguini, Fettuccini, Penne

Full Tray of Pasta

Choice of pasta: Spaghetti, Linguini, Fettuccini, Penne

Alfredo Sauce Trays

Full Fettuccini Alfredo Tray............ $79.50
1/2 Fettuccini Alfredo Tray............. $49.00

Or your choice of pasta.

Ravioli = e
Choice of Beef or Cheese » Lo
1/2 Ravioli Tray (25 pieces) ........ wwervasiine

Choice of Meat Sauce or Marinara Sauce

Full Tray (60 pieces)

Choice of Meat Sauce, Marinara Sauce or Alfredo Sauce

Lasagna o
1/2 Beef Lasagna Tray . : $55.00 |-
1/2 Vegetables Lasagna Tray............... $49.95
Lasagna with spinach, zucchini, mushrooms :

Full Beef Lasagna Tray............... 9405
Full Vegetables Lasagna Tray................ $79.95

Lasagna with spinach, zucchini, mushrooms

Meatballs or Sausages
Meatballs or Sausages (20 pieces)........... $34.C

Served with Meat Sauce or Marinara Sauce

New York Calzone
Made with three types of cheese, and;
meat:sauce or marinara sauge -




RCA Beverages

Pepsi = $9.99+ CRV $ 1.80 = $11.79 x 2 = $23.58

Round off = $24.00

30/ (Lo

o cAR

278

E  +CRV 180

o . Ice Tea = $9.99 + CRV $1.80 = $11.79 x 2 = $23.58
787577 i | |
%é%ogzumsx ICED TEA N Round off = 3524_00

FRICE FERCAN
SELL PRICE

T, 9.99
. +CRV 1.80 L]




Water = $2.99 + CRV $2.00 = $4.99 x 2 = $9.98

Round off = $10.00

Cookies = 5 x $15.99 = $79.95

Round off = $80.00

e GRS

WET T o583 1)
.




78665
VANITY.FAIR.

' 3-PLY DINNER NAPKIN
240CT - .

PRICE PEREACH ©

SELL FRICE

= 8.49




Your Cart

égg‘ﬁ\“i%};é Braver Stronger $4.99 /ea 18 $89 82
BELIEVE Smarter Block Sign
STRONGER )
Sin x 7in MDF
'izﬁ.q‘\-ogﬁ Decoration
SKU: 740372

Connot ship 1o CA, 1L
P ,

Glitter Gold Letter $4.99/ea 1 $4.99
A Sign

7 1/ 4in x 9in MDF Sign Only o Few Lefil

SKU: 796524

Letter: Letter A

Glitter Gold Letter $4.99/ea 1 $4.99
C Sign - .

6in x 9in MDF Sign
SKU: 796526
Letter: Letter C

Glit.ter Gold Letter $4.99/eqa 1 $4.99
R Sign

7in x 9in MDF Sign
SKU: 796541
Letter: Letter R

$2.99/ea 1 $2.99




Black Curling
Ribbon
350yds Ribbon
SKU: 70183

Gold Curling $2.99/ea 1
Ribbon

350yds Ribbon
SKU: 70177

Gold Round $1.99/ea 20
Balloon

.17in Foil Balloon
SKU: 45000

Save 10% off balloons
with purchase of ¢
helium tank

Black Round $1.99/ea 20
Balloon

17in Foil Balloon

SKU: 60618

Save 10% off balloons
with purchase of o
halium tank

Custom Gold Stripe
Photo Banner 6ft

1 Standard (Indoor)
Banner

Aslow as $19.99

See Price List

SKU: 604577

Save $10 with $50
purchuse, Code:
SAVELG

$2.99

$39.80

$39.80




Custom items ship
separately and require
up to 5 business days of
processing time

Black Plastic Round
Table Cover

84in Plastic Table Cover
SKU: 4829

Gold Plastic Round
Table Cover

84in Plastic Table Cover
SKU: 4098

Order Summary:

Order Subtotal:
Estimated Tax:

Estimated Shipping:
Total:

$2.99/ea

$2.99/ea

9

9

$26.91

$26.91

$264.18
$0.00
$12.99

$277.17






