Commencement 2009 Reservation Form
Guests with Disabilities or Mobility Limitations

STATE UNIVERSITY

Reserved Parking in Lot G
Assigned Seating Area for guests with disabilities or mobility limitations
Assigned Seating Area for guests needing an American Sign Language interpreter

Although the Commencement area is within walking distance of parking areas, graduates and guests should
plan to provide assistance for those who have a disability or mobility limitation. This may include bringing
walkers and wheelchairs.

Persons needing assigned seating may have one “family” helper sit with them in the Assigned Seating
Area. Volunteers with motorized carts can assist guests with limited mobility from parking Lot G, reserved
for the disabled, to the Commencement Lawn and Assigned Seating Area.

Arrangements for reserved parking in Lot G and the Assigned Seating Area must be made in advance and
will be taken through the deadline of May 8 (to allow processing and mailing time).

If you miss the deadline of May 8, please advise your family member who needs assigned seating, due to a
disability or limited mobility, to go directly to the Assigned Seating Area on Commencement Day.
Volunteers will make every effort to accommodate those who have not made advanced reservations for
parking in Lot G and Assigned Seating, as space will be provided on a first-come first-serve basis.

A parking pass for Lot G, two passes for the Assigned Seating Area and a campus map will be mailed after a
reservation is received by the University Affairs Division. The deadline is May 8.

SPECIAL SEATING AND PARKING REQUEST
Please complete and return this form to the University Affairs Division by May 8.
To submit this form,
Mail: Sonoma State University, University Affairs Division 1801 E. Cotati Ave, Rohnert Park, CA 94928,
Fax: (707) 664-3106,
Email: andrea.rodriguez-jereb@sonoma.edu.
Call (707) 664-4214 for questions.

Contact Name of person making the request:

Contact Phone Number of person making the request:

Name to whom passes are being mailed to: First

Address where passes are to be mailed:
Street Address City State Zip
Which ceremony you will be attending:[ ]9:00 AM  or [ ]3:00 PM

Assistance needed: [ | Wheelchair seating [ _|Parking [ |Sign-language interpreter [_] Other

Please note any additional special needs:
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