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CLARKSON CAMPUS DINING CATERING REQUEST

SUBMITTED BY:

Name_____________________ Department______________________ Phone_______


EVENT INFORMATION:

DATE:   ______________________

TIME:   ______________________ 

LOCATION:   _________________ 

NUMBER OF PEOPLE:	Faculty/Staff			_______	
				CU Students			_______
				Guests/Spouses/Partners	_______
				Other (describe) 		_______
				Total				_______

CLARKSON ACCOUNT NUMBER:  ________________________

TYPE OF SERVICE: (Lunch, Coffee service, Bar, etc.)

_______________________________________________________________________

_______________________________________________________________________

EVENT DESCRIPTION:  PURPOSE: (e.g. Reception for convocation speaker; Working lunch for search committee; Seminar refreshments; Student dinner; etc.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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