
Today’s Date: ___________________
Contact Information

Main Contact Name: _______________________________________________________________________

Home Phone: (_______) __________-_____________ Cell Phone: (_______) __________-_____________

Mailing Address: __________________________________________________________________________         
     

__________________________________________________________________________________________        

 
E-mail Address: ___________________________________________________________________________

Requested Event Information

Event Name: ______________________________________________________________________________

Event Purpose:____________________________________________________________________________

Date of Event: 
_____________________________________________________________________________ 

Time Event Begins: _________________________ Time Event Ends: ________________________

Location of Event (circle one):  Colonnades Club  77 Club Colonnades and 77 Clubs

Please mail or e-mail this form to the following address:

Memorial Stadium
Event Rental Request Form

University of I l l inois 
Division of Intercol legiate Athlet ics
Bielfeldt Athlet ic Administrat ion Bui lding
Attn: Bobbi Duval
1700 South Fourth Street
Champaign, I l l inois 61820

E-mail :  bduval@il l inois.edu


