
                                           
  

REGISTRATION FORM FOR STUDENT  

ORGANIZATON BAZAAR 

 

Name of Student Organization    ____________________________________________________ 

List contact person for your table at the Activities Fair: 

 Print Name: _________________________________________________________________ 

 Address: _____________________________________________________________________ 

 Phone Number: ______________________________________________________________ 

 E-mail of contact person: _____________________________________________________ 

Briefly describe your table set-up (type of display, demonstration, etc): _______________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

NOTE: Once you commit to an item, you may not change without permission from the 
Department of Student Activities. 

List any special arrangements needed: ______________________________________________ 

If access to electricity is needed, what type of small appliance will be used?   

 

NOTE: Extension cords will not be provided. We provide only one table and two chairs.   

Please return this form to the Department of Student Activities, Foster Hall Information Desk 
no later than 5:00 p.m. on Friday, October 14, 2016. Thank you. 

For Student Activities Office Use Only: 

 

Date Submitted: ________________________ Time Submitted: _____________________ 
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