Authorization to Serve Alcoholic Beverages on 
Battelle Premises or at Battelle-Hosted Events

1.  Event Host Name:      
2.  Phone & MSIN:      
3.  Event Date:      
4.  Event Location: (see below)


 FORMCHECKBOX 
 ROB Northwest Room


 FORMCHECKBOX 
 Battelle Auditorium


 FORMCHECKBOX 
 Auditorium Pool Area


 FORMCHECKBOX 
 RRC Recreation Field


 FORMCHECKBOX 
 ETB (Columbia River Room, 

 FORMCHECKBOX 
 Sigma II (Lobby conference room)


     Spokane River Room, Wenatchee
 FORMCHECKBOX 
 EMSL (Lobby, Auditorium, kitchen/dining room, or

     River Room, Lobby, lunchroom)
     adjoining conference rooms [1075, 1077/1079]) see note

 FORMCHECKBOX 
 Courtyard between ISB1 and ISB2
     below
 FORMCHECKBOX 
 Courtyard between ETB and NSB
 FORMCHECKBOX 
 Sequim Conference Room


 FORMCHECKBOX 
 Sequim Lunchroom


 FORMCHECKBOX 
 Portland Conference Room

 FORMCHECKBOX 
 Sequim Beach


 FORMCHECKBOX 
 Washington, D.C. Office


 FORMCHECKBOX 
 Other, please specify            
5. Attendees: (see below)

 FORMCHECKBOX 
 Battelle staff members only


 FORMCHECKBOX 
 Battelle Staff Association members

 FORMCHECKBOX 
 Guests




          (includes spouse and children)

 FORMCHECKBOX 
 Public

6. Approximate Number Attending:      
7. Will minors (under age 21) be present?


Yes  FORMCHECKBOX 

        No  FORMCHECKBOX 

How will age 21 restriction be controlled at the event?       
8. Name of Person Responsible for Managing Consumption:      
9. Hours Alcohol is Served:
From      
To      
10. Class of Alcohol:

Beer  FORMCHECKBOX 


Wine  FORMCHECKBOX 

Hard Liquor  FORMCHECKBOX 

11. Banquet Permit Secured?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

12. Names of Authorized Servers:      
13. Transportation Plan: (see below)

 FORMCHECKBOX 
  Designated Drivers

 FORMCHECKBOX 
  Taxi Service Reimbursed by      
 FORMCHECKBOX 
  Other (specify)      
14. Non-Alcoholic Beverages and Food Available:      
15. Purpose of Event:      
________________________________
_________________________________________
______________

Signed: Manager



Approved: Associate Laboratory Director/Director
Date

Distribution:
Original:
Human Resources (Lorrie Short, K1-43)



Copy:
Event Host




Security (K6-44)

NOTE:  Events occurring in the EMSL Facility require two-week prior notification to HR
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