CALSIRS

100 Waterfront Place
West Sacramento, CA 95605

ROOM RENTAL APPLICATION

DATE OF REQUEST:

REQUEST NUMBER:

A REQUEST INFORMATION

Date(s) of Event:

Name/Type of Event:

Purpose of Event:

(ex — training, networking,
motivational, etc.)

Approximate Number Open to the O Yes Media O Yes
of Attendees: Public: O No attending: Q No
Start Time: Finish Time:

Amenities Needed:

(Please mark all that are
applicable)

O0000OD

O

Q

CalSTRS-issued lap top
Computer Set Up
Conference Phone
DVD

Easel

Microphones

# needed:

O Stand O No Stand

Network Access (Data & Voice)

Other

O Powerpoint Presentation
(please provide copy on DVD and flash drive)

Projector/Screen
Speaker Podium
Video Conference
White Board
WiFi Access

oo0o0o

# of Chairs
# of Tables

(W

AV Equipment and Technical Support Needed:
Basic set up i.e. — Powerpoint, microphones, etc. fee included in
room rental fee. However, an additional $75 per hour charge will
be applied to rental fee for special AV/IT Support requests)

U Yes (Provide brief description of support below)
O No

Will you be bringing your own lap top? O Yes

(Please note: CalSTRS is unable to provide technical support on any non-CalSTRS issued laptops) O No
Catering: Will you require food/beverages: Q Yes

(Please note: Waterfront Café caterers are the sole providers for all food/beverage in the building) O No




B. CONTACT INFORMATION

Primary Contact:

Organization:

Address: City/State/Zip:

Work Number: Cellular:

E-Mail Address: @

Technical Support
Contact:

Work Number: Cellular:

E-Mail Address: @

A response will be sent with the room availability within three (3) business days. If you accept the room, you will be sent via e-mail
a Room Rental Agreement to complete and submit with all applicable fees. Payment must be in the form of two checks and be
made payable to the California State Teachers’ Retirement System, or CalSTRS and be received by CalSTRS no less than five (5)
business days prior to the first date of the event.

RN

Authorized Signature Date

Submit completed request to CalSTRSRoomRental@calstrs.com
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For CalSTRS Staff Use

Date Received: Received By:
Rental Agreement Sent: Rental Agreement Recv’d:
Date Room Rental Fee Recv’d Amount | $ Check #
Request: | O Approved Room Reserved:
O Denied
AV Equipment O Yes 0 No AV Technical Support O Yes O No
Date Confirmation Sent: Confirmation Sent By:

Special IT/AV Support or
Amenities Requested:

NOTES:

Revised 12/22/2014
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