UNMC College of Public Health Student Association Easel & Poster Board Rental Form 

Name: _____________________________________________________________________	
Organization: ________________________________________________________________    
Address: ____________________________________________________________________
City: _____________________  State: ______  Zip Code:_________________
Phone Number: _______________________   Email Address: ___________________________
Please check items you want rent & indicate quantity of each. 
Rental Prices (per day)
__Foam Poster Board-$5 each 			 How many? _______		$__________
__Tripod Easel-$8 each				 How many? _______		$__________
__Tripod Easel with Foam Poster Board- $10 each    How many? _______		$__________
									Total Cost       $__________
Name of event rented items be used at? ______________________________________________
What date and time would you like to pick the item(s) up? __________________@___________
What date and time will you be returning the items? _______________________@___________

By renting any of the items above, you agree to the following terms and conditions:
· Payment will be made by cash, check, or UNMC direct billing
· In the event that the items are significantly damaged or unreturned, you will be responsible for full replacement costs. 
· You will be charged the prices stated above per day if items are returned past anticipated return date. 
_____________________________________________________________________________
COPH Student Association Internal Use Only

Date:_______________  Total amount to be invoiced: $______________

Approving SA signature:_________________________________________________________

Item #’s Rented_________________________________________________________________

_____Funds Received and Submitted to Accounting   _____ Invoice Needed



