
SNRE Room Reservation Request

Submit this form to bizsnre@cals.arizona.edu. This form is a request only. We will make 
every effort to respond within 48 business hours. 

Contact Information

First Name Last Name Phone Org. Type

UA

Non-UA

E-mail Department/Organization name 

Reservation Details

Reservation start 
date

Reservation start 
time

Reservation end 
date

Reservation end 
time

Room Event Name
Number of 
participants

IT Needs

N/A

Computer

Conference Phone

Wi-Fi for non-UA individuals

Screen

Projector

Video conference

Other

Food and/or beverage served? Provide details in additional 
information section

Yes

No

Additional Information

mailto:bizsnre@cals.arizona.edu
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