HOSPITALITY FORM
	Please direct all questions to procurementservices@csusm.edu. Reference Hospitality Form, event name and date in the subject line.  Submit completed paperwork to Procurement Services at least 10 business days prior to the event. A Hospitality Form must be completed for every event.
	Internal Use:

H _ _ - _ _ _ _

	REQUESTOR/DEPARTMENT CONTACT INFORMATION

	Requestor Name:                                Official Host Name for Events:        
Is this event hosted by Events and Conference Services (ECS)?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

	Ext. # :      


	HOSPITALITY EXPENSE INFORMATION

	Vendor:      
	Type of Purchase:      

	Vendor:      
	Type of Purchase:      

	Event Name:

     
	Event Date(s) (Specify all dates of your event, if multiple dates):     

	Event Purpose/Description (Must be directly related to, or associated with, the active conduct of official CSU Business): Required: attach an agenda, invitation or event announcement and a list of attendees.     

	EVENT ATTENDEES:

Official Guests and CSUSM Representatives:   FORMCHECKBOX 
   (eg. Students, Donors, CSU Employees from another work location,  Guest Speaker, Recruitment Candidates, Volunteers, Community Members, Media Representatives)

	OR

	CSUSM Representatives Only:       FORMCHECKBOX 
   (CSUSM Faculty & Staff)

	If Food is being provided for Employee Meetings & Recognition Events (as defined by Section 403 of CSU Policy 1301.00), complete the following information:   Hours of event:       

Is a speaker scheduled during the meal period Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
          

Are participants required to work through the meal period Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	TYPE OF PURCHASE(S)
Food Served: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Breakfast    FORMCHECKBOX 
 

Lunch         FORMCHECKBOX 

Dinner        FORMCHECKBOX 

Light Refreshments   FORMCHECKBOX 

	Alcoholic Beverages Served:          Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

48500 cannot be used for alcoholic beverages & related expenses.  

Identify alternate funding source:  FORMCHECKBOX 
 UARSC________   FORMCHECKBOX 
 Other Funding Source_________
Note:  If Alcoholic Beverages will be served on campus, the Alcoholic Beverage Use on Campus Procedure must be followed. 

	Promotional Items, Gifts or Awards:  Awards & Service Recognition      FORMCHECKBOX 
                    Gifts  FORMCHECKBOX 
    

Promotional items (Must display the name, logo or icon of the University)  FORMCHECKBOX 
 

Provide description or quote of item(s) to be purchased      

	FUNDING INFORMATION

	 (Check appropriate box) 
	Funding Source(s): If using ECS & UARSC funding source, indicate UARSC Project #_________

	Amount: $     
	Account
	Fund
	Dept.
	Program
	Class
	Project

	Requisition:   FORMCHECKBOX 
 #     
	     
	     
	     
	     
	     
	     

	Direct Pay:    FORMCHECKBOX 

	     
	     
	     
	     
	     
	     

	Petty Cash:   FORMCHECKBOX 

	     
	     
	     
	     
	     
	     

	FISCAL AUTHORITY SIGNATURE

	FISCAL AUTHORITY- Print Name
     
	EXT
     

	FISCAL AUTHORITY SIGNATURE

✍
	DATE

     

	COLLEGE/DEPARTMENT APPROVAL -  Print Name (if required by Division)

     
	EXT
     

	COLLEGE/DEPARTMENT SIGNATURE (if required by Division)
✍
	DATE

     

	APPROVING AUTHORITY SIGNATURE

	I certify that the above meets the criteria set by California Education Code Sections 66600, 89030, 89035 and CSU Policy 1301.00 http://www.calstate.edu/icsuam/sections/1000/1301.00.shtml and the California State University San Marcos policy and procedure “Alcoholic Use on Campus” http://www.csusm.edu/policies/active/documents/alcoholic_beverage_use_campus.html.   I certify that this request is in compliance with the referenced Education Code and CSU Policy.

	DIVISION APPROVING AUTHORITY (VICE PRESIDENT OR DESIGNEE) SIGNATURE

✍
	DATE

     

	DIRECTOR OF PROCUREMENT & SUPPORT SERVICES SIGNATURE
✍
	DATE

     


Procurement, Contracts & Support Services


5/1/12

