
INDIANA UNIVERSITY SOUTHEAST 
HOSPITALITY PAYMENT FORM 

SUBMIT TO ACCOUNTING SERVICES (US-103) TWO WEEKS PRIOR TO THE EVENT UNLESS RECEIPTS ARE REQUIRED. 

1. Name of Event: ______________________________________ Date of Event: _________________ 

Event Location: ______________________________________ Estimated Cost: ________________ 

2. Attendance Information

# of IU Faculty: _______ # of IU Staff: _______   # of IU Students: _______ 

# of Non-IU Individuals: _______      Affiliation with IU:   Alumni    Community    Parents   Other ________________ 

3. Please select an event type.

 FYS Social  Popcorn Fund   Candidate Recruitment 

FYS SOCIAL Class Number (i.e. COAS-S 104): _________ Section Number: _________ 
*Faculty may request up to $60 per class section.  ITEMIZED 
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