
 

E. H. Hereford University Center 
 

Cancellation Notice 
 
Organization/Department: _________________________________________________ 
 
Event: _________________________________________________________________ 
 
Date of Event ___________________________________________________________ 
 
Room: _________________________________________________________________ 
 
Additional Remarks: ______________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Person requesting cancellation: ______________________________________________ 
                                                
Date of cancellation: ______________________________________________________ 
 
Person accepting change: ___________________________________________________ 
 
Time: ________________________________ Date: _________________________  

Ben Wallace
Note
Accepted set by Ben Wallace
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