THE UNIVERSITY Ol": THE WEST INDIES
CAVE HILL CAMPUS, P.O. BOX 64, BRIDGETOWN, BB11000, BARBADOS

|I _ EVENT REQUEST FORM _ . |I

KINDLY COMPLETE AND SUBMIT TO THE HALLS ADMINISTRATOR TWO 2)
WEEKS PRIOR TO ANY PROPOSED EVENT TO BE HELD ON THE HALLS OF
RESIDENCE.

....................................................................................................................

....................................................................................................................

NAME & ADDRESS OF CONTACT PERSON....................

TELEPHONE MUMBERL, . s ssss s s s s st o i 00 it e e s 3

.....................................................................................................................

.....................................................................................................................

Business Office

Halls of Residence

The University of the West Indies
Cave Hill Campus

September 2014
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