
University of South Florida 
Bull Market 

Student Organization Accountable Member 
 
 
Student Organization: _________________________________________ 

Semester: _______________ 
 

Accountable Members (Not President or Contact Person) 
 

1. Name: __________________________________________ 

Email: __________________________________________ 

Phone: __________________________________________ 

Permissible Actions:  
 Space Request Forms 
 Cancelations 
 Changes in Reservations 
 Check-In 
 Check-Out 
 Other (please specify) _____________________ 

       _____________________________________ 

2. Name: __________________________________________ 

Email: __________________________________________ 

Phone: __________________________________________ 

Permissible Actions:  
 Space Request Forms 
 Cancelations 
 Changes in Reservations 
 Check-In 
 Check-Out 
 Other (please specify) _____________________ 

       _____________________________________ 

 


