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Santa Clara University 
 

University Conference Services 
 
 
 
 
1.  Principal Investigator(s):______________________________________________________ 
 
 
2.  Project Title:_______________________________________________________________ 
 
     ________________________________________________________________________ 
 
3.  Description of conference space and other facilities needed: 
 
 
 
 
 
 
 
 
 
To be completed by Manager for Conference Services: 
 
1.  Estimated Costs:  $__________________ 
 
2.  Comments: 
 
 
 
 
 
 
 
 
 
 
Signature______________________________________________________________________ 
               Manager of Conference Services                                                                          Date 
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