
UCF Division of Digital Learning 
 

University of Central Florida   

 _ ________________________________________________ 

Reservation Details: 

Event Name: ___________________________________________________________ 

Contact Person Name: ___________________________________________________ 

Phone Number: ____________________  Event Date : _________________ 

E-mail: ________________________________________________________________

Set-up Time: __________ Event Time: ___________ Breakdown Time: __________ 

Purpose of Event:  

Education Provider (CEP/CE Credit P


