For information about facilities rental, please visit this link:  Facilities Rental Guidelines.

Today’s date[image: image1.png]e

‘Charieston, South Carolina



:       
Name of event/brief description:
	     


Will training or educational programs be conducted?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Will participants be charged a fee to attend the event?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Group/Organization name:       
Contact person:       
Billing address:
	     


Telephone number(s):       
Fax number:       
E-mail address:       
	Date(s) facility needed:
	Time(s):
	
	
	

	     
	From:
	     
	To:
	     

	     
	From:
	     
	To:
	     

	     
	From:
	     
	To:
	     


Number of participants:       
Children present:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Number of rooms requested/Number participants per room:
	     


Breakout sessions:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, how many?       
Catering needed:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Alcoholic beverages to be served?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, see TTC Procedure 7-4-2 (link below)
	Anticipated audio/visual usage:
     


Other:
	     


Send completed form to Trish Bryce-Jacobs.
E-mail:
trish.bryce-jacobs@tridenttech.edu

Fax:
843.820.5060
Mail:
Trident Technical College, PO Box 118067, HT-M, Charleston, SC 29423-8067

Questions:
843.820.5094
TTC Procedure 7-4-2 – Physical Facilities: Campus Events With Alcoholic Beverages
Trident Technical College does not discriminate on the basis of race, color, disability, religion, gender, sexual orientation, age or national origin
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