
CCaammppuuss  SSeerrvviicceess  
CCaanncceellllaattiioonn//MMooddiiffiiccaattiioonn  FFoorrmm  

CCaanncceellllaattiioonn  
Event Name: ___________________________________________________________________________________ 
 
Date/Time: _______________________________________ Location: ____________________________________ 
 
Sponsor:______________________________________________________ Event Number: ___________________ 
 
MMooddiiffiiccaattiioonn  
Event Name: ___________________________________________________________________________________ 
 
Previously Scheduled Date/Time:_________________________  New Date/Time________________________  
 
Previous Location:__________________________________ New Location: _______________________________ 
 
Sponsor: ______________________________________________________  Event Number: __________________ 

*Please attach your confirmed Facility Reservation Form along with this form. 

NNoottiiffiiccaattiioonnss  
 
_______________ __________ __________          _______________        __________       __________ 
       Signature                         Dept.                    Date                              Signature                          Dept.                        Date 
 
_______________ __________ __________          _______________        __________       __________ 
       Signature                         Dept.                    Date                              Signature                          Dept.                        Date 
 
 
 


