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Meeting and Workshop Information

	Title of Event: No abbreviations

	

	

	
	

	Event Date(s):
	
	Actual Event Time:
	
	-
	

	
	
	
	
	
	

	Snow Date:
	
	Set Up Time:
	
	Wrap Up Time: 
	

	

	EASTCONN Staff Contact Person:
	
	Office:
	

	Support Person/2nd Contact:
	
	Phone & Ext
	

	Please notify your Support Person of this event!

	Room/Location (circle one):
	
	Event Type:

	Windham Mills:    W     S     Q     CL     
	
	 FORMCHECKBOX 

	Workshop

	Central Office:  A    B   E       A & B   Open  /  Closed
	
	 FORMCHECKBOX 

	Training Support Staff does registration

	Offsite: 
	
	
	 FORMCHECKBOX 

	Meeting

	
	
	
	

	# of Participants:
	
	
	Customer:
	 FORMCHECKBOX 

	Internal
	 FORMCHECKBOX 

	External

	If Applicable:
	Min:
	
	Max:
	
	
	

	# of Presenters:
	
	
	Key Word:
	

	
	
	

	EQUIPMENT
	
	ROOM SET-UP

	 FORMCHECKBOX 

	None
	
	 FORMCHECKBOX 

	Classroom (1 Table with chairs)

	 FORMCHECKBOX 

	Flipchart & Markers
	
	 FORMCHECKBOX 

	Classroom Teams (2 Table with chairs)

	 FORMCHECKBOX 

	Overhead Projector
	
	 FORMCHECKBOX 

	Theatre with head table

	 FORMCHECKBOX 

	TV/VCR
	
	 FORMCHECKBOX 

	Square or Circle – (Circle one)

	 FORMCHECKBOX 

	Radio/CD/Tape Player
	
	 FORMCHECKBOX 

	U-Shape

	 FORMCHECKBOX 

	Internet access in a “non” Computer Lab room 
	
	 FORMCHECKBOX 

	As Is 

	
	(Must have 2 weeks notice)
	
	 FORMCHECKBOX 

	Sign-in/Registration Table outside room

	 FORMCHECKBOX 

	AV Laptop available at Central Office site only. 
	
	 FORMCHECKBOX 

	Other: (please provide a diagram below)

	
	(requires reservation)
	
	

	 FORMCHECKBOX 

	Data Projector
	
	

	NOTES:
	
	
	

	
	
	

	FOOD: Must have Budget Codes
	Number of People Including Presenter(s):
	

	
	
	
	

	 FORMCHECKBOX 

	No Food
	 FORMCHECKBOX 

	Cookies & Beverages

	 FORMCHECKBOX 

	Coffee & Tea
	 FORMCHECKBOX 

	Snack (Chips) & Beverages

	 FORMCHECKBOX 

	AM Refreshment: Continental Breakfast (includes beverages) 
	 FORMCHECKBOX 

	Soda / Bottled Water

	 FORMCHECKBOX 

	Lunch (includes beverages and dessert)
	 FORMCHECKBOX 

	Tap Water in Pitcher (no charge)

	 FORMCHECKBOX 

	Vegetarian  - Number of people
	
	
	
	

	Special Request:
	

	

	


	CONFERENCE USE ONLY
	B
	 FORMCHECKBOX 

	
	C
	 FORMCHECKBOX 

	Event ID:
	
	

	TURN OVER (
	REV. 10/9/08


	CEU’s 
	
	EVALUATION

	 FORMCHECKBOX 

	I need CEUs
	 FORMCHECKBOX 

	I do not need CEUs
	
	 FORMCHECKBOX 

	I need evaluations
	 FORMCHECKBOX 

	I do not need evaluations

	
	· # of Contact Hours
	
	
	
	
	

	(minimum of 5 hours for CEUS to be offered)
	
	SIGN-INS

	
	
	 FORMCHECKBOX 

	I need sign ins
	 FORMCHECKBOX 

	I do not need sign ins

	PRESENTER INFORMATION
	
	CONTRACT NEEDED
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Presenter:
	
	
	
	

	Fee:
	
	
	EXPENSES: Included in Presenter Fee
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Address:
	
	
	 FORMCHECKBOX 

	Mileage
	 FORMCHECKBOX 

	Rental Car
	 FORMCHECKBOX 

	Hotel

	
	
	
	 FORMCHECKBOX 

	Plane
	 FORMCHECKBOX 

	Meals
	 FORMCHECKBOX 

	Other

	
	
	
	Other Info:
	

	Phone #:
	
	
	

	Fax # :
	
	
	

	Email:
	

	BILLING INFORMATION: (i.e. CSDE, PIMMS, DMR.)

	Contact  Person:
	

	Address:
	

	Phone Number:
	

	Fax Number:
	

	Email:
	

	ADVERTISING: (FOr Workshops Only)

	BROCHURES

	 FORMCHECKBOX 

	I need a brochure
	 FORMCHECKBOX 

	I do not need a brochure

	 FORMCHECKBOX 

	Mail Brochures to:
	

	

	For Complete Listing of File Maker Pro Mailing Groups, see your support staff

	PARTCIPANT FEES: (Fee determined with Conference Services. Please make an appointment.)

	Participant Fee:
	

	Consortium Fee:
	

	Other Fee:
	

	HANDOUTS & MATERIALS: (FOR OUTSIDE PRESENTERS ONLY)

	Copying:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Number of pages per person:
	
	

	Other Materials Needed:
	

	
	

	
	

	
	

	*BUDGET CODES must complete Sample 1622-63010
	
	NOTES:

	
	
	*Budget code
	*Object line
	
	

	 FORMCHECKBOX 

	Food:
	
	
	
	

	 FORMCHECKBOX 

	Computer Lab:
	
	
	
	

	 FORMCHECKBOX 

	Presenter Fee:
	
	
	
	

	 FORMCHECKBOX 

	Instructional Supplies:
	
	
	
	

	 FORMCHECKBOX 

	CEU :
	
	
	
	

	 FORMCHECKBOX 

	Custodial Fee:
	
	
	
	

	
	
	
	
	
	








