
CSUN Client Data Form
Tel. (818) 677-3644 Fax (818) 677-4172

Hours: 8 a.m. – 5 p.m., Mon. – Fri.
www.csun.edu/usu/reservations

Department Information

Contact Information

Contact Information

Department Name:     __________________________________________________________________________________

 __________________________________________________________________________________

________________________________      __     _ _____ _______________________

Business Address:    

City, State, ZIP:    

Primary Phone Number:    (              ) _______________________

Primary Fax:     (              ) _______________________

Department Email:     __________________________________________________________________________________

Department URL:     __________________________________________________________________________________

Form continues on back

Contact Name:     __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Contact Title:     

Contact Email:     

Use Primary Address?              Yes           No             If no, enter data below

Contact Address:     __________________________________________________________________________________

City, State, ZIP:     ________________________________      _______     ________________________

Use Primary Phone/Fax?          Yes           No             If no, enter data below

(              ) _______________________–

(              ) _______________________–
Contact Phone Number:    

Contact Fax:     

Contact Name:     __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

      Yes           No             If no, enter data below

 __________________________________________________________________________________

 ________________________________      _______     ________________________

Contact Title:    

Contact Email:    

Use Primary Address?        

Contact Address:    

City, State, ZIP:    

Use Primary Phone/Fax?          Yes           No             If no, enter data below

Contact Phone Number:    (              ) _______________________

(              ) _______________________–
–

Contact Fax:     

–

–



Director Authorization

The person signing below must be the MARS representative or director 
for the department indicated on the front of the form

_________________________________________    ________________________________________     ___________________
Print Name Signature Date

_________________________________________    ________________________________________     ___________________
Phone Number Email Address Mail Drop

Contact Information

Contact Information

Contact Information

Contact Name:     __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

     Yes           No             If no, enter data below

 __________________________________________________________________________________

 ________________________________      _______     ________________________

     Yes           No             If no, enter data below

(              ) _______________________–
–

Contact Title:    

Contact Email:    

Use Primary Address?         

Contact Address:    

City, State, ZIP:    

Use Primary Phone/Fax?     

Contact Phone Number:    

Contact Fax:     (              ) _______________________

Contact Name:     __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

      Yes           No             If no, enter data below

 __________________________________________________________________________________

 ________________________________      _______     ________________________

      Yes           No             If no, enter data below

(              ) _______________________–

(              ) _______________________–

Contact Title:    

Contact Email:    

Use Primary Address?        

Contact Address:    

City, State, ZIP:    

Use Primary Phone/Fax?    

Contact Phone Number:    

Contact Fax:     

Contact Name:     __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

Contact Title:    

Contact Email:    

Use Primary Address?              Yes           No             If no, enter data below

Contact Address:     __________________________________________________________________________________

________________________________      _______     ________________________

     Yes           No             If no, enter data below

              ) _______________________–

              ) _______________________–

City, State, ZIP:     

Use Primary Phone/Fax?     

Contact Phone Number:    (

Contact Fax:     (
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