
Michelle Schilling at m.l.schilling@csuohio.edu

PLEASE NOTE IF YOU WISH TO BRING IN OUTSIDE CATERING, IT MUST BE APPROVED VIA WAIVER FROM CSU DINING
YES NOCATERING REQUESTED? YES NOSERVING ALCOHOL? 

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

FACILITY / SPACE REQUESTED 

CLEVELAND STATE UNIVERISTY DEPARTMENT OF CONFERENCE SERVICES 
EXTERNAL BOOKING APPLICATION
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