
Conference & Event Services 
800 Font Boulevard 

San Francisco, CA 94132 
confsvcs@sfsu.edu 

P: (415) 405-2220 |  F: (415) 405-0393 

SUMMER CONFERENCE | SCREENING FORM 
This screening form is required for all non-affiliated University entities and sponsored organizations of 
SF State University. 

CONTACT & ORGANIZATION INFORMATION 

Organization Name: ____________________________________________________________________ 

Address: _____________________________________________________________________________  

City: __________________________________ State: _____________ Zip Code: ___________________ 

Website: _____________________________________________________________________________ 

Contact Name: ___________________________________ Phone Number: _______________________ 

Email Address: ___________________________________ Fax Number: __________________________ 

CONFERENCE ACCOUNTS (minimum 3 event/conference references) 

Conference Dates: _________________ University or Site Location: ______________________________ 

University or Site Contact Name: ________________________ Contact Phone: _____________________ 

Contact Email Address: _________________________ Final Guest Attendance: _____________________ 

Account Balance: _________________ Invoice Date: _____________ Date Balance Paid: _____________ 

Conference Dates: _________________ University or Site Location: ______________________________ 

University or Site Contact Name: ________________________ Contact Phone: _____________________ 

Contact Email Address: _________________________ Final Guest Attendance: _____________________ 

Account Balance: _________________ Invoice Date: _____________ Date Balance Paid: _____________ 

Conference Dates: _________________ University or Site Location: ______________________________ 

University or Site Contact Name: ________________________ Contact Phone: _____________________ 

Contact Email Address: _________________________ Final Guest Attendance: _____________________ 

Account Balance: _________________ Invoice Date: _____________ Date Balance Paid: _____________ 
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