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STONY BROOK

SOUTHAMPTON
State University of New York



Stony Brook Southampton Event Overview

Email to:  Joseph.Russell@stonybrook.edu
Patricia.Sarubbi@stonybrook.edu
Megan.Williams@Stonybrook.edu
Group Information
	Primary Organization
	

	Organization Type
	__Internal Department
	__Student Group
	__For-profit
	__Non-profit
	__Government
	__Religious
or Political

	Contact Name
	

	Phone
Fax
	
	Email
Website
	

	Address

City, State and Zip
	


Event Information

	Event Name
	

	Event Type
	___Meeting
	___Conference 
	___Lecture
	___Performance
	___Other ____________

	Event Description 
	

	Goal of Event
	___Social

(Student Groups)
	___Education
	___Research
	___Healthcare
	___Community Service

	Stony Brook University Sponsor
	

	Additional participating organizations & role of each:
	


Requested Dates

	Event Date
	1st Choice
	
	2nd Choice
	
	3rd Choice
	

	Repeat Event
	List All Dates
	

	Weekly Events Repeat Every:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Start Date
	
	End Date
	


Event Times

	***Please include an agenda, if available***

	
	Day 1
	Day 2
	Day 3

	Pre-event Access Time
	___AM ___PM
	___AM ___PM
	___AM ___PM

	Event Start Time
	___AM ___PM
	___AM ___PM
	___AM ___PM

	Event End Time
	___AM ___PM
	___AM ___PM
	___AM ___PM

	Post-event Access time
	___AM ___PM
	___AM ___PM
	___AM ___PM


Audience

	Audience Profile

(Including any VIPs & Government Officials)
	

	Special Needs?
	

	Open to the Public?
	____Yes
	___No
	Total anticipated attendance (including presenters and event organizers)
	

	How will the program be advertised?
	


Finances

	Is the event a fundraiser?
	____Yes
	___No
	Who is the Beneficiary?
	

	Are there admission fees?
	___Yes
	___No
	How much per person?
	

	How will fees be collected?
	

	Will there be a raffle?
	___Yes
	___No
	Anticipated proceeds?
	

	Product Sales?
	___Yes
	___No
	What Items?
Who receives funds?
	


Requested Spaces

	CHANCELLORS HALL
	Capacity
	Head Count
	Use
	Required Setup

	Duke Lecture Hall
	136
	
	
	

	Kanas Lobby
	110 (Clear)
	
	
	

	Patio
	25
	
	
	

	Lawn
	
	
	
	

	201
	35 (Lecture)
	
	
	

	202
	20 (Conference)
	
	
	

	234
	25 (Lecture)
	
	
	

	235
	25 (Lecture)
	
	
	

	236
	25 (Lecture)
	
	
	

	237
	25 (Lecture)
	
	
	


	FINE ARTS
	Capacity
	Head Count
	Use
	Required Setup

	Avram Theater
	414
	
	
	

	Lobby
	313 (Clear)

224 (Theater)

104 (Round)
	
	
	

	Gallery
	188 (Clear)
134 (Theater)

62 (Round)
	
	
	

	Patio
	60
	
	
	

	Lawn
	
	
	
	

	123
	30 (Lecture)
	
	
	

	124
	20 (Lecture)
	
	
	

	*** Rooms 123 & 124 can be combined for a capacity of 50***

	134
	30 (Lecture)
	
	
	

	135
	20 (Lecture)
	
	
	

	*** Rooms 123 & 124 can be combined for a capacity of 50***

	143
	50 (Lecture)
	
	
	


	STUDENT CENTER
	Capacity
	Head Count
	Use
	Required Setup

	Special Events Room
	60 (Round)
130 (Theater)

183 (Clear)
	
	
	

	Café
	100
	
	
	

	Patio
	1000
	
	
	

	Tree House Lounge
	120
	
	
	


	Athletic Field
	1000
	
	
	

	Gym –small
	290
	
	
	

	Gym - large
	2293 (Clear)

1786 (Bleachers)
	
	
	


	Parking
	# of spaces required: 
	Location: 

	Housing
	Check-in Date: 
Time: 
	Check-out Date: 
Time: 
	# singles: 
	# doubles: 


Catering

	Will you be serving food?
	___No
	___Yes
	Who is the caterer? 

	Will you be serving alcohol?
	___No
	___Yes
	Who is serving? 

	Will there be a BBQ?
	___No
	___Yes
	Where? 


Event Safety
	Will there be:

	____Chemicals present and in use?


	Which ones:



	
	Are all cleaning chemicals environmentally friendly?
	____Yes
	___No

	____Animals?
	Please explain: 

	____Open flames?

____Cooking?
	Please explain: 

	____Are elevated platforms being constructed?
	Please explain: 

	____Trenching or digging?
	Please explain: 

	____Welding or hot works activities?
	Please explain: 

	____Mechanically operated amusement devices?
	Please explain: 

	____Decorations? 
	Please explain: 

	____Special Effects (fireworks, smoke/fog machines, lasers, special lighting)
	Please explain: 

	____A tent?
	Where? 


Audio/Visual Services Management
	Do require access to a computer network?
	___No
	___Yes (Wired)
___Yes (Wireless)
___Yes (Lab)
	For how many people? 

	Will there be any Performers?
	___No
	___Yes
	What type/who? 


	Will you be filming
(photo or video)?
	___No
	___Yes
	By who?

For what purposes? 


	Will Media be Present?
	___No
	___Yes
	Who? 

	Will you be showing a non-original film?
	___No
	___Yes

	Describe Electric Needs:
	


Audio/Visual Equipment Requested
	***All Meeting rooms are equipped with an LCD Projector, DVD/VHS player & Wired Internet***

	AUDIO/VISUAL
	Location
	PRESENTATION
	Location
	MISCELLANEOUS
	Location

	CD Player
	
	Laptop
	
	Conference Phone
	

	DVD Player
	
	LCD Projector 
	
	Podium
	

	Tape Player
	
	Overhead Projector 
	
	OTHER
	Location

	VCR
	
	Wireless Laser Pointer/Mouse
	
	
	

	Lapel Mic
	
	Portable Screen
	
	
	

	Wireless Mic
	
	Lighting needs
	
	
	

	Standard Mic
	
	
	
	
	

	What time do you need equipment set up?
	


Other Requests

	EQUIPMENT
	QUANTITY & LOCATION
	SERVICES
	

	Coat Rack
	
	Custodial
	

	Easel
	
	Fire Marshall
	

	Blackboard/Whiteboard
	
	Police
	

	Flip Chart
	
	Transportation
	

	Extension Cord
	
	Boat Trips
	

	Music Stand
	
	Campus Signage
	

	Stool for Performer
	
	Shipping/Receiving/Storage
	

	Linens
	
	Loading/Unloading
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