
Event Contact (required fields) 

College Contact _____________________________________ 

Email Address _______________________________________ 

Phone Number ______________________________________ 

Complete application and email to Jeremy_Dantzig@rfcuny.org. 

RESEARCH FOUNDATION
of The City University of New York
230 West 41st Street 
New York, NY 10036-7207

EVENT MANAGEMENT APPLICATION

Event Details

Event Name  _______________________________________________________________________________________________________________________ 

Event Description  __________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

Project  ____________________________________________________________________________________________________________________________ 

College  ___________________________________________________________________________________________________________________________ 

Event Period  Start Date  _____________  Event Period End Date  ________________  Registration Period Start Date  _______________________ 

Registration Period End Date  _________________

Event Cost

         Fixed Price Per Unit $________________ or           Variable Price Range Minimum $ ________________

Minimum $ ________________

Tiered Amounts $ _________

Tiered Amounts $ _________

Tiered Amounts $ _________
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