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	Enter the office that should receive and/or act upon this Staff Summary Sheet.: Requester
	Enter the action you wish this office to take (i.e. ACTION, SIGN, INFO).: Coord
	SIGRDTA: Last, First, GRADE, dd mmm yy
	SUMMARY: ***Please return this form to the org box (379EFSS.FSW@us.af.mil)*****BPC or CC Theater reservations are made through Vectrus (CC.Theater@us.af.mil)**1. Event Details:-Date of Event: ____________________-Name of Event: ____________________-Location: FOX Skybox Kitchen / Kasbah Lounge / Zink Lounge / Zink Patio | (Please list all that apply): ____________________-POC: ____________________ | DSN: ____________________ | Email: __________________________-Approximate Amount of Guests: ____________________-Set-up Start Time: ____________________-Clean-up End Time: ____________________-Large Screen TV Needed (Kasbah/Zink Only)? ____________________         2. Reservation Guidelines: POC(s) or designee will be responsible for the following: (Please initial)____ | Will send reservation requests NLT 7 days in advance to: 379 EFSS/FSW Flight at 379EFSS.FSW@auab.afcent.af.mil. ____ | Will be present at the requested set-up start time and throughout the whole event. Reservation will be canceled 30 minutes past set-up time if a representative fails to show.____ | Will adhere to the following personnel capacity restrictions: Kasbah Lounge (75), Zink Lounge (60), Fox Skybox Kitchen (25)____ | Will be responsible for ensuring the event operates IAW AUAB Consolidated COVID Guidance, Aug 21. ____ | Will not rearrange furniture. Only Protocol sponsored events are authorized to rearrange furniture.                 ____ | Will provide any necessary accessories (ex - music, laptops, cables, and/or media devices, etc.) for the event. Assistance from staff is required when operating the sound system and/or large TV display, if applicable.____ | Will retain all responsibility for clean-up of the area following the event. All trash will be removed and the area will be cleaned and returned to its original state.____ | Will pick up the building keys from FSW Staff at the FOX Lounge for FOX Skybox Kitchen reservations. ____ | Will be responsible for any damages and cleanliness of all kitchen appliances and equipment in the FOX Skybox Kitchen.____ | Will make contact with FSW Staff for a post-event inventory & inspection prior to departing.____ | 379 EFSS/FSW, Community Services Flight, does not provide DV Catering support. Please contact the 379 EFSS/FSV, Sustainment Services Flight, or 379 AEW Protocol for assistance.3. If requesting the Kasbah Lounge, Zink Lounge, or Zink patio, please initial to acknowledge the additional item(s) below:____ | The Kasbah/Zink building does not offer any kitchen, cooler, freezer, sink/water source, or ice support. Please plan accordingly. The back area of the building is off-limits to guests without an authorized escort.____ | Be mindful and courteous of other events that may take place in the adjacent areas around the same time. 
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