University of Cambridge
Department of Plant Sciences

Request form for use of Lecture Theatres

1.
Name: ……………………………………………………………………………..........................
2.
University Department/Affiliation: ……………………………………………...........................
3.
Contact (telephone, email): ……………………………………………………….........................
4.
Person responsible for collecting/returning key and their contact details (including mobile phone): ………………………………………………..…………………………………………………
5.
Nature of event being held: ……………………………………………………….........................

(e.g. Seminar)

6.
Date(s) of event: …………………………………………………………………………………..
7.
Time required:  from …………………………….... Until ……………………………………….

8.
Equipment required (please specify): ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

9.
Signature (confirmation of having received instructions in safety and evacuation procedures and use of AV equipment and, if applicable, locking of building after use): …………………..……………………………………………………………………

Authorisation Signature:…………..………………………………………………………………

            (Head of Department, Departmental Administrator, Principal Technician)


Date: ………………………………………………………………………………………………


