
ROOM RESERVATION FORM 
JCK 312 

 
 
Date of Event:   ____________________________________________  
 
 
Name of Event:  ____________________________________________ 
 
 
Starting Time:  _____________________________________________ 
 
 
Ending time:   ______________________________________________ 
 
 
Department /Office:  _________________________________________ 
 
 
Contact Person: _____________________________________________ 
 
Phone: ______________  Email: ________________________________ 
 

 
 
 

Human Resources Contact Person:  Deborah Mathews 
         245-2734 or dm09@txstate.edu 
 
 
 

 

 

mailto:dm09@txstate.edu

