Marquette University
Statement of Work for Purchase Order for Services
Meeting Space Services

(“Marquette” or “Purchaser”) Services Provider ("Provider”)*
Name: Marquette University Name:
Address: P.O. Box 1881 Address:

Milwaukee, WI 53201-1881 Federal ID Number: [

General Description of Event, including identification of Event Space and date(s) and start and ending times of Event*
|

Marquette Authorized Representative* Provider Authorized Representative*

OGC 10/2013
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