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Associated Students, Inc.

California State University East Bay
25800 Carlos Bee Blvd. UU 314 Hayward, CA 94542-3011 Tel: (510) 885-4843   Fax: (510) 885-7415

“Students Working for Students”
Event Board Information

General Information

· Requests for message space must accompany the attached event board contract and requisition, check, cash or departmental requisition.

· Space will no be reserved over the phone.

· Request for cancellations must be given in writing seven (7) days prior to posting date.

Messages

· Messages are reserved in frames of two (2) lines.

· Messages remain on the board for one week (Friday to Friday).

· Messages are changed during business hours on Friday (except holidays).

· Messages will be displayed if the even/program is open to all University students.

· Messages placed on the Event Board may not violate any Associated Students, Inc or University policies on discrimination and may not contain any racial, sexual, or profane material.

· Associated Students, Inc. reserves the right to modify any message for content error or to consolidate space.

Fees

· Fees are assed for a minimum of one (1) frame (2 lines). The Fees are as follows:


CSUEB Student Clubs and Organizations

$18 per frame









$9 per additional frame


CSUEB Departments




$24 per frame









$12 per additional frame


Off-Campus Organizations



Not Accepted at This Time

· Billing is conducted through the Associated Students, Inc. Business Office.

· Messages will not be displayed until financial obligations have been met.

Event Board Registration
Associated Students, Inc. 
Club/Organization: 

Contact Person:

Phone: (       ) 





Email:

Mailing Address: 
Date Message Should Be Displayed (Friday to Friday)

Starting Date:


Ending Date:


Message: 16 Spaces Per Line, 2 Lines Per Frame



























Line 1





Line 2





Line 1





Line 2





Frame 2





Frame 1





FOR OFFICIAL USE ONLY – DO NOT WRITE BELOW THIS LINE








Amount Due: ______________________	Method of Payment:	Cash	Check	Requisition      Invoice





Club Account #:___________________	Receipt #: ___________________  Invoice #: ______








Associated Students Approval: _____________________________   Date:  _____________________________









