Reservation Form
This form is to be used only for bookings that must be made with less than 24 hour notice and for bookings not utilizing rooms that are part of the AMA School of Pharmacy reservation system.  See the SOP Room List on the Academic Information Page.
Event Details		Date and time of event:_____________________________________
			Attach to existing EMS booking – EMS #________________________
1. Event Name:
2. Room Requested:
3. Event Type
a. Class VCS
b. Meeting VCS
c. Meeting
d. Seminar
e. Exam
f. Interview
g. Other
Client Details
1. Client – AMA School of Pharmacy
2. 1St  Contact:
a. Name:
b. Phone:
c. Email:
Other Information
1. What type of Event is this?
a. Room use only 
b. Podium Use/Room Use
c. Healthnet/TechLink
2. Who will be using the room:
3. How many will attend at each site?
a. Amarillo____________
b. Abilene______________
c. Dallas SW____________
d. Dallas VA____________
e. Lubbock_____________
f. What room are you needing in Lubbock?____________ (Otherwise, assigned)
4. If a techlink reservation, what is the origination site:______________
5. Do you want to use TechLink?
a. Yes
b. No
6. Where will the presenter be located?
7.  Where do you want to Broadast?  ___None; ___Amarillo___DALSW___DALVA___Lubbock

