
One-Stop Shop Certification Reference Letter 
 

 

Name ______________________________________________________________________________    

Title _______________________________________________________________________________    

Company/Organization ________________________________________________________________    

Address _____________________________________________________________________________    

City ________________________________________ State ___________ Postal Code ______________    

Phone __________________________________________  Fax: _________________________________________  

Email _________________________________________ Website ____________________________________   
 
Please briefly describe the conference held at the institution applying for One-Stop Shop certification (Name, Date(s), 
number of attendees, etc.).  

 

 

Did you have one primary conference contact?      Yes       No 

Which of the following services did you use? 

   Meeting Space 

   Food/Beverage 

   Audio Visual 

   Lodging 

Did you receive one contract that covered all services used by your conferences?       Yes       No 

Did you receive one comprehensive bill for all services?       Yes       No 

Is there anything else you would like to share with us about your experience? 

 

 

 

I attest that the information provided above is correct. 

______________________________________________________________________   ___________________________ 
Signature          Date 

*Please note: You may be contacted for further additional information. 
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