UTICATICKETS.COM TICKET REQUEST FORM

· MUST BE A RECOGNIZED STUDENT ORGANIZATION THROUGH STUDENT SENATE
OR AN OPERATIONAL UTICA COLLEGE COMMITTEE OR OFFICE.
· MUST OPERATE WITH AN AGENCY ACCOUNT THROUGH FINANCIAL AFFAIRS
OR AN OFFICE BUDGET NUMBER.
· CONTACT GENACCT@UTICA.EDU OR x3031 FOR MORE INFORMATION.
Organization Information
Organization: _________________________________________________________________
Org Rep: ________________________________________  Phone: ______________________
Advisor: ________________________________________	  Phone: ______________________
Agency Account Number: _______________________________________________________
(If you do not know your Agency Account number, or need to set one up, call 315-792-3031)









Event Information
See the Student Living and College Engagement Ticketing Policy for more details at http://www.utica.edu/student/activities/Club&OrgManual/ticketproceddures.cfm
Name of Event: ________________________________________________________________
BEGIN Date & Time of Event: Su M Tu W Th F Sa ____/____/20____ @ ____:____ AM PM 
END Date & Time of Event:	   Su M Tu W Th F Sa ____/____/20____ @ ____:____ AM PM
Description: ___________________________________________________________________
______________________________________________________________________________
Location: _____________________________________________________________________
Label (check one): □ Dance	□ Banquet	□ Other Org Event	□ Office/Committee Event





[bookmark: _GoBack]
				Ticket Information
Ticket 1: UC Student			Price per ticket: ______ 	Number of tickets: _______
Ticket 2: _________________ (opt)	Price per ticket: ______ 	Number of tickets: _______
Ticket 3: _________________ (opt)	Price per ticket: ______ 	Number of tickets: _______
(Events with non-UC guests must abide by the 1:1 rule- only 1 guest per UC student attendee)	         Total tickets: _______
Limit per customer: NO   YES- ___	Assigned Seating: NO   YES- location: _______________
Special Message on Ticket: _______________________________________________________
						(must be less than 40 characters, including spaces, message optional)
BEGIN Date & Time of Sales: Su M Tu W Th F Sa ____/____/20____ @ ____:____ AM PM 
END Date & Time of Sales:	  Su M Tu W Th F Sa ____/____/20____ @ ____:____ AM PM
Comp tickets (number of names MUST match amount of tickets requested):        Amount of Comps: ________
Names: _______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

