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Greensboro, NC 27411   Telephone   (336) 433-5566   Fax (336) 332-8445 

 

Department:  ______________________________________________________________________________ 

Name: ____________________________________________________________________________________ 

Address: _________________City: ______________ St.___   Zip______ Telephone: ________ Fax: _________ 

 Email: _____________________ 

Best time to contact: ___________ Evening            Morning                 Afternoon  

Date Desired: (1st) ___________________(2nd) _______________(3rd) _______________________

Please select Ballroom type: 

Full Ballroom        Center Ballroom        Blue102   Gold 104 

 

Aggie 101           Pride 103    Board Room  

Alumni Conference Room    AFEC Conference Room   Library 

 Lobby price varies upon request and time 

  Estimated Attendance:  ______________Event Time:   Start: __________________ End: ______________  

Event Description: _______________________________________________________________________ 

Publicity should be approved by the Alumni-Foundation Event Center.  All students and student organizations are guided by   

NC A&T State University policies.  (Students contact the Office of Student Development)

  Please check the seating arrangement you desire for your event 

 

 

  

 

 

 

 
 

 

Other settings: ________________________________________________________________________________ 

Exhibition Gallery & workshop Classroom 
U Shape Hallow Boardroom Theatre 

Cabaret 
Chevron 

Canteen 
Dinner Dance 

Royal  T Shape Banquet 

http://www.aggieeventcenter.com/
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EVENT TYPE          

Food tasting        Bachelor party   Bachelorette party     Banquet             Family Reunion    

Bridal Shower    Rehearsal           Rehearsal dinner       Fundraising        Networking  

Wedding ceremony    Pre-Reception  Reception             Workshop        Forum           Expo    

Bachelorette Brunch   Seminar          Business Meeting Trade show       Exhibition    Conference  

 

Others: ___________________________________ 

□ □
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