2008 Homecoming Event Information Form
“Feel the Pride”
October 27- November 1 
Department/Organization Response




Department or Organization: _____________________________________________________





Contact Person: _______________________________________________________________





Daytime Phone Number: __________________Alternate Phone Number: ________________





Email _______________________________________________________________________





Event Information: _____________________________________________________________





Day of Event: _________________________________________________________________





Time: Start: _________am/pm		End:__________am/pm





Type (i.e. reception, breakfast, etc.): ___________________________________________________





Event Name (as you would like it posted on the schedule): ___________________________________





Who is invited to attend? ________________________________________________________





Cost to participant (i.e. free, $8.00 for breakfast, etc.): _________________________________





Is a response necessary: __________yes	__________no





Your deadline for response from participants (day/time): _______________________________





Location of event:  (YOU MUST call Scheduling at 886-5809 for reservation)





_____________________________________________________________________________





Refreshments:  (YOU MUST call Sodexho at 468-4890 to arrange) Yes  	  No





If you have more than one event, please submit one copy of this form for each event.





RETURN BY SEPTEMBER  17 to be included on the Homecoming Schedule





ALUMNI RELATIONS


903-886-5765 


Fax 903-886-5768











