
 Demonstration Kitchen Reservation Form

The demonstration kitchen can be reserved by Purdue students, faculty, staff and the outside community. 

CONTACT INFORMATION 

First Name Last Name

Address

City State ZIP Code

E-mail Phone

Name of group or organization (if applicable)

Account number for billing (if Purdue University group)

ACCOMMODATION INFORMATION 

The Nutrition Science Dept. reserves the right to make changes in all policies and reservations 
without prior notice.  Please include time for your setup and cleanup in your requested times. 

Reservation requested date Time event beginning Time event ending

Event planned Number of guests



Do you require the use of a 
Registered Dietitian?

Yes No

ADDITIONAL INFORMATION

By initialing below, I am acknowledging that I have read and agreed to the policies of the Nutrition 
Science Department demonstration kitchen.  
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