
AVI/Student Organization Food Agreement  

Event (s): _____________________________________________________ 

Date (s): ______________________________  

Organization: __________________________________________________ 

Estimated Number of Participants: ____________  

Type of food needed at event: ________________________________________ 

Estimated amount if not from AVI: $ ___________________________________ 

I have permission to use external food for an on campus event.  

Yes  

No 

 
AVI Catering Signature ____________________________________ Date: ________  

 

Organization Signature ____________________________________ Date: ________ 


