
UIC Community Assist Program - Reservation Form 
 

“All of our students who attended still talk about how much fun they had.” 

- Kim Spanier, City Year Chicago 
 

Please fill out this form and return it as soon as possible.  Space is limited, and spots are filled on a first come, 
first served basis.  Please print legibly and fill in as much information as possible. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

* After sending in this form you will receive a form called ‘The Commitment Form’.   
You must complete and return ‘The Commitment Form’ before your reservation is complete. 

 

 

 

 

 

 

 

Reminder: The privilege to participate can be revoked at any time for any of the following: no-call, no-show, fewer individuals in 
attendance than expected, problems during game, etc.   

Please list the 1 or 2 games (rank in order of interest) for which you would like to reserve tickets, along with an 
estimate of how many people will be participating.  Please also list the total number of games you would like 
to attend. (List up to 2 games, but if you only want to attend 1 please indicate that)  Registration is dependent upon 
availability.   

 

Only sign up for events that you can definitely attend! 
 

(1)(Date/Opponent)______________________________________(# People)___________ 

(2)(Date/Opponent)______________________________________(# People)___________ 

Would you like to receive information on attending the potential first-round Horizon League Tournament game on  

Tuesday, March 4th?  Yes / No   (Circle one) 

Total # of games you 
want to attend: 

         
     ___________ 

         Form can be returned by fax or mail to:  

UIC Community Assist Program 
Attn: Jeremy Makins 
839 W. Roosevelt Rd.   
Chicago, IL 60608  

 

Phone:  312.996.1238 
Cell:     773.733.3287 
Fax:     312.996.8349 
E-mail: jmakin2@uic.edu 

 

Organization’s Name _____________________________________________________________________ 
 

Name of Contact Person(s)_________________________________________________________________ 
 

Primary Phone # (_______)_________-_____________            Fax # (_______)_________-_____________ 
 
Alternate (cell/home) Phone # (_______)_________-_____________ (MUST PROVIDE!) 
(will only be used if  necessary) 
 

Organization’s Address ____________________________________________________________________ 
 

City __________________________________________ State ___________ Zip ______________________   
 

E-mail __________________________________________________________________________________ 
 

Bus Transportation Requested?  (  YES  )  /  (  NO  ) (circle one) 
(only available for groups of 50 or more; buses hold 60 people) 
 

Location of bus pick-up (If different from above) 
 

Address _________________________________________________________________________________ 
 

City __________________________________________ State ___________ Zip ______________________   
 

Addl. comments/questions _________________________________________________________________ 
 
________________________________________________________________________________________ 
 


