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Room request form, affiliated student groups

Name of Organization: ___________________________________________________________

Primary Contact: _______________________________________________________________

Email address: _________________________________________________________________

Telephone number: _____________________________________________________________

Current number of members in group (how many people will be at each rehearsal?): __________

Each group may request up to two ninety-minute rehearsals each week.  Please indicate your two preferred rehearsal times, and include an alternate time for each rehearsal, in case your preferred time is not available.
Please re-read and make your members aware of the “Guidelines governing use of Music Department facilities” (available online at www.virginia.edu/music/affiliation).
Rehearsal 1
Preferred day and time _____________________________________________________

Alternate day and time _____________________________________________________

Rehearsal 2
Preferred day and time _____________________________________________________

Alternate day and time _____________________________________________________
Rev. January 5, 2009

