Office of Special Events & Programs
Crooked Hill Road Brentwood, NY 11717
631-851-6902/ fax 631-851-6910
specialevents@sunysuffolk.edu

Name of Contact Person:

Address:

Phone: Email:

Estimated number of attendees per day: SCCC Faculty/Students Public

Will a fee be charged to attendees: If yes, amount: $

Will a fee be charged to vendors/exhibitors: If yes, amount: $

Date(s):

Time(s):

*Pre-Event: *Post-Event: Type of

*Time you would like to enter room to prepare for your event *Time you expect to be done removing your materials after event
*Time doors open for attendees *Time doors close for attendees

Room Requested:

Provide a brief description of event (if necessary include the number of anticipated vendors or exhibitors):

Describe your set-up needs (conference style, rows, tables, chairs, audiovisual, etc.):



initiator:specialevents@sunysuffolk.edu;wfState:distributed;wfType:email;workflowId:b1e8645f0f72e34484ef73f32047d45a


APPLICANT GUIDELINES:

The undersigned, an authorized member of the listed organization, hereby acknowledges and agrees that
this application is not an official contract. Once this application is reviewed and an estimate of fees has
been agreed upon, an official contract will be distributed for both parties to sign. This estimate of fees
provided by the Suffolk County Community College Events Office will not cover any of the external
service providers’ charges. My event will not be confirmed and advertising may not take place, until both
parties have signed a fully executed contract.

When the contract is signed by both parties, my organization agrees to provide a certificate of insurance
naming both Suffolk County, H. Lee Dennison Bldg., Veterans Memorial Highway, Hauppauge NY
11788, and Suffolk County Community College, 533 College Road Selden NY 11784, as additional
insured. Such certificate is to certify that a policy of insurance issued to the insured organization contains
comprehensive general liability coverage in the amount of $2 million (per occurrence) for the period of

the proposed event.

My organization also agrees to adhere to all rules and regulations provided on the attached Facility Use

Policy.

SIGNATURES:

Applicant Signature: Date:

For Office Use Only:

Application reviewed by: Date:

Estimate of Fees sent date:

Insurance approved date: Insurance expiration date:
Contract sent date: Contract returned signed:
Deposit received date:

Invoice sent date: Invoice fully paid date:
Comments:



2. Indemnification






2. Organizations should notify the Office of the College Director of



IV. Guidelines Governing Use of Outdoor Properties (Athletic Fields and
Undeveloped Land)

A. General Guidelines
1. All external organizations wishing to utilize the College's outdoor properties
must submit the Application for Use of Facilities by External Organizations
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