EMERGENCY
MANAGEMENT
ASSOCIATION

A

CONFERENCE AGREEMENT

Today’s Date

Facility

Address

City State Zip
Point of Contact Phone

Date of Function Attendence Number

FACILITY ACCOMMODATIONS:

Block of Rooms Remarks:

State Rate Y N

Conference Room Y N

Vendor Accommodations Y N

CONFERENCE LOCATION: FOOD MENU: (caterin/on site/gratuity)
Conference Room
Lobby

Vendor Accommodations
Banquet Room

Breakout Rooms

___ Screen _ Extension Cord _ Display/tables
___ Projection Table ___ Overhead ___ Slide Projector
___ Pointers ___ Projector ___TVNCR

___ Easel _ Podium ___ Stage

___ Flip Chart ___ Speakers ___ Other

Remarks:




Table Setup:
Types & Number of tables

Square Round oblong
Describe setup:

How many people can be accommodated

Set Up Fees: o
P y: Price | $

Equipment Charge: Remarks:

(o8]

Total Room Charge:

Total Food Charge:
Other Charges:
Total Charge:

Event Center Representative

By:

Group Representative

* Additional Comments on reverse side (i.e. after hour activities)

Notification to the Food and Beverage Office of exact
number of guests to attend working days prior to
the function.



Additional Comments:




