
 

 

  

  

  

  

ULRICH MUSEUM OF ART - WICHITA STATE UNIVERSITY 
FACILITY USE REQUEST FORM 

 
ORGANIZATION INFORMATION 
Name of Organization ________________________________________________________________ 
Contact Person _____________________________________________________________________ 
Title/Relationship to Organization ________________________________________________________ 
E-mail ____________________________________________________________________________ 
Phone ____________________________________________________________________________ 
After Hours/Emergency Phone __________________________________________________________ 
Organization Address _________________________________________________________________ 
City/State/Zip Code __________________________________________________________________ 
 
EVENT INFORMATION 
Event name ________________________________________________________________________ 
Date of use ________________________________________________________________________ 
Set-up time ________________________________________________________________________ 
Program start/end time _______________________________________________________________ 
Clean-up time ______________________________________________________________________ 
Type of event ______________________________________________________________________ 
Is this event open to the public?  No   Yes  
Anticipated number of attendees ______________________________________________________ 
 
Please indicate the following services for which YOU/YOUR ORGANIZATION has arranged so museum staff will be able 
to anticipate your needs and those of the service providers. Deliveries must be made before 5 p.m. or at your set-up 
time as the museum is secured when not in use. 

   No     Yes 
1. Will this event include refreshments?                     
2. Will WSU Dining Services be catering?          
3. Will you be serving alcoholic beverages?         

[If yes, permission to serve alcohol must be obtained in writing from the WSU President’s Office. 
Contact information for the President’s Office is included in the narrative of the museum’s Facility Use 
Policy. A copy of the permission form must be received prior to the event.] 

4. Does your organization have liability insurance?           
[If no, note the requirement of event liability insurance in the narrative of the museum’s Facility Use 
Policy. A copy of the organization’s liability insurance must be received prior to the event.] 

5. Will the WSU Media Resources Center deliver audio/visual equipment?     
6. Will flowers/decorations be used?          
 [If yes, note the rules/regulations on decorations in the museum’s Facility Use Policy.]        
7. Will you have tables, chairs, flowers, decorations or other equipment delivered?   
 [If yes, indicate equipment and vendors, including anticipated delivery times.] 
Vendor   Equipment       Delivery Scheduled 
_____________________ ___________________________________________ ________________ 
_____________________ ___________________________________________ ________________ 
_____________________ ___________________________________________ ________________ 
8. Will entertainers be performing for your event?        
 [If yes, describe the entertainment. Include arrival/departure times.} 
Entertainment         Arrival Time Departure Time 
______________________________________________________ __________ ________________ 
______________________________________________________ __________ ________________ 
 
Please indicate the following items you would like the Ulrich Museum to provide. 



  

 

 

       No Yes 
Chairs [up to 70]        How many? __________________________ 
Tables [6 six foot tables and one four foot square]    How many/size? ______________________ 
Coat rack [capacity of 80 coats] or [capacity of 20]    Which size? _________________________ 
 
EVENT FEES 
SET-UP 
$50 for 50 attendees or fewer 
$100 for 51-100 attendees 
$150 for more than 100 attendees 
Total set-up fee _______________ 
 
FACILITY RENTAL 
Regular museum hours are 11 a.m. to 5 p.m. Tuesday – Friday and 1 to 5 p.m. Saturday – Sunday.  
 
WSU organizations/departments:  
$25 per hour during regular hours 
$50 per hour outside regular hours 
Total hours (including set-up/clean-up): _______________ 
Total rental fee: _______________ 
 
Public organizations: 
$65 per hour during regular hours 
$130 per hour outside regular hours 
Total hours (including set-up/clean-up): _______________ 
Total rental fee: _______________ 
 
Total fees (including set-up and rental): _______________ 
 
Please note: A 50% deposit is required for all reservations. 
 
Edmiston Conference Room: The first-floor conference room is available at no charge to both WSU and 
community organizations during regular hours.  
 
I understand Ulrich Museum policies and fees and agree to follow them upon approval of my facility use 
request. Please sign and return in person to the Ulrich Museum. Your reservation is not confirmed until the 
museum receives the completed form and required deposit. Call 316-978-3664 if you have questions. 
 
Signature of user                                                                            Date _______________   

 
Ulrich Director approval                                                                        Date _______________  

              revised 01/08 

For Ulrich use only: 
Area(s) assigned _________________________________________________________________ 
Staff assigned ___________________________________________________________________ 
Security assigned ________________________________________________________________ 
Confirmation sent by __________________________  Date __________________________ 
Calendar entry made by __________________________ Date __________________________ 
Invoice sent by _________________________________ Date __________________________ 
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