Solicitation Reauest

Your completed and signed foratong with requirecattachments must be submitted to ®#ice of
StudentLife/ASNVC DN OH D VW G/BA\YWHIBWERS GROMHHI YRLG HF D P DiXdan lso
HPDLO WKH IRUP WR 2IILFH $VVLVWDQW +HDWKHU 5LFKWH

Date(s) on campus: Hours on Campus: Area on Campus:
‘“ 9am-11 am * Campus Mall
‘11 am -1 pm ‘ Library Plaza
“ 1pm-3pm ‘

Please check off what equipment you will need on the day of your visit:
‘ Table ‘2 Chairs ‘ nothing needed ‘ other:

Company Name: Contact Phone#: ( )

Contact Name:
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