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9-21-17 Forms

Include Start and End Date Include Start and End Date

Please first download form and save to desktop. Once you fill out the form re-save document to computer and e-mail to Conferences. 

Please include everything you would like us to know about your event, including services from audio visual to catering. Since Bryant University is always hosting multiple events on campus 
please provide us with two dates for your event. We will make every effort to accommodate your preferred date, but it's not guaranteed. Parking is at a premium at Bryant so please include the 
number of vehicles that will be parking on campus. Please include the exact time of the event, and the time you will need to setup for your meeting or event prior to your guests arriving. After we 
have all of the information you have provided for us we will put together a proposal. PLEASE NOTE: For meetings or events taking place during the winter months please provide a snow date as 
a back up date in case the University has to close due to inclement weather. This decision to use your snow date will be decided between 2 to 3 business days prior to your event date. 
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