Refreshment Request Form

Department/School:  

Originator of request:  

Contact person for event:  

Date of request:  


Date / Time of Event:  

Name of Event:  

Purpose of Event:  

Location of Event:  

Approximate # of CSU Employees/Students Attending: 

Approximate # of Outside Individuals Attending: 

Cost Estimate: 

Source(s) of Funds (account codes, if known): 


Alcohol Served: (Y/N) 
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If alcohol will be served, source of CSU Foundation discretionary funds (account codes, if known):
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COLLEGE OF HEALTH 
Center for Innovation in Medical Professions
2121 Euclid Avenue
Cleveland, Ohio 44115-2214



T 	 216.687.3807
W 	 health.csuohio.edu 
E 	 collegeofhealth@csuohio.edu











