
Dining Table Tent Reservation Request 
GSU Café

Campus Department or Recognized 
Organization:

Contact Person:

Phone Number:

Email:

What Services, programs, and/or event(s) are you promoting?

Start Date to be Advertised - Must be a Saturday (Format: MM/DD/YYYY):

Please submit completed form to tlathus@arenafoodservice.com at least 7 days prior to the desired date for posting. 

For Office Use Only: 

Date Received: _________________________

Approved Denied

Authorized By: ___________________________ Date: ________________________

Notification Sent By:

Email
Phone

mailto:tlathus@arenafoodservice.com

	Untitled

	fc-int01-generateAppearances: 
	Notification Sent By:_1_ID9dTuJtE-QbdjIyJH3tQA: Off
	Notification Sent By:_0_ID9dTuJtE-QbdjIyJH3tQA: Off
	Denied_4Wagh6IEcdVuIjgOuLjVgQ: Off
	Approved_VOo1THzgk-du8*QmwpaUEg: Off
	Start Date to be Advertised - _gPF6UbXYvFGEnX-ANNhmHA: 
	What Services, programs, and/o_G5bdiXzvzEvqwrRCY9RC1Q: 
	Email:_7mzJxKt4i12n5ZNJHYDaKg: 
	Phone Number:_vyelb4Jg7NSLYEZT02J2ww: 
	Contact Person:_CeCs-I18D5FPCOOuZ8OYwQ: 
	Campus Department or Recognize_5Ekzq1Moo5DrU6NWzjeJww: 
	Date Received: 
	Authorized By: 
	Date: 


