
contact information

 
Today’s Date

 
Company Name or CSU Department

	
Contact Name or requestor		c  ontact title

	 	
Daytime Phone	 Cell	 Fax

 
Email Address

 
Business Address

	 	
City 	St ate	 Zip

 	
method of payment                 Business Check                    Money Order                    Wire Transfer	  CSU Account Number

Upcoming Event Information

	 	
Date	St art Time	E nd Time

	
Type of Event         Meeting          Conference           Reception            Banquet             Expo 	  Other

 
Event Name

 
Featured Speaker(s) / VIP(s)

 	
number of attendees	R equested ROOMS

 
Parking                   Client’s Expense                    Guest Expense 

 
Additional Details

Room Set-up

	

room setup     Theater        Hollow Square         Rounds          Classroom          Standing Reception	  Other

Audio Visual Needs

 Sound system

 Podium

 Microphone

 Lapel mic

 Wireless mic

 Screen

 LCD projector

 Slide remote

 CD player

 TV

 DVD player

 Stage

 Internet

 Flip chart

 Markers/ pad

 Easels

Catering Needs

 �Continental 
breakfast

 Full breakfast

 �Beverage 
service

 AM break

 PM break

 Box lunch

 Plated lunch

 Buffet lunch

 Plated Dinner

 Buffet dinner

 Hors D’ Oeuvres

 Open bar

 Cash bar

 �Non–alcoholic 
beverage station

 Carving station

 �no Catering
Needs

 Centerpieces

 linen

 China

 flowers

 
Additional Details

Directions:
1. Fill out the form electronically in Acrobat Reader
2. Save the file: Go to File/Save As within the top menu bar of Acrobat Reader
3. After saving, please email it to Courtney Fidler at c.fidler@csuohio.edu
4. Or print and fax to 216.687.5450

The Wolstein center conference PAVILION
Booking Application
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