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=== TRAVEL DESTINATIONS
—

MANAGEMENT GROUP, INC









MEETING CHANGE ORDER FORM

This is an addendum to the original WO and bound by all terms and conditions contained 
within the original agreement.
Please return to wacevedo@traveldest.com or FAX to 410-559-0160

Contact Name:   _______________________________Contact Email:   __________________________
Phone:  ______________________ Fax:  _______________________ Cell:  ______________________  

NAME OF ORIGINAL MEETING:
________________________________________________

PO#:
____________________  


Work Order #: _____________________
TYPE OF CHANGE REQUESTED

( Anticipated Attendance
( Additional Meeting
( Special Event (Dinner/Catering, Activity – bowling, horsebacking riding, skiing) ______________________
( Other __________________
Meeting Objective (for Invitations):___________________________Anticipated Budget:_______________

Additional Meeting Name:  ______________________________
Date:  ____________________________   
Preferred Location(s) for additional meeting or event:   1.______________________________2._____________________________3._______________________
ATTENDANCE

Internal _______Other _______ Speakers _______A/V and TDMG _______ Total # of People: _______ 

HOTEL NEEDS: ( Sleeping Rooms
( Meeting Space 
( Food/Beverage
SPACE REQUIREMENTS
	(  Slide Review
	( General Session
	( Breakouts
	( Other

	Dates:
	Dates:
	Dates:
	Dates:

	Set Up:
	Set Up:
	Set Up:
	Set Up:


TRANSPORTAION NEEDS:  ( Air
( Private Sedans/Hotel Shuttle  (Other______________________________    
FOOD & BEVERAGE: ( Breakfast
( AM Break
( Lunch
( PM Break
( Dinner
( Off Site Meals _________________________________________________
AUDIO VISUAL/PRODUCTIONS
( Front Screen

( Rear Screen

( LCD Projector

( Slide Projector
( Microphones

( Flipcharts

( A/V & Power Point Tech
 

( Audio taping

( Video taping

( Overhead Projector
OTHER
Please indicate if other requests/needs: __________________________________________________________________________________________________________________________________________________________________________
Payment/Credit Card - Please specify what charges you like to include: _______________________________________________________________________________________________

_______________________________________________________________________________________________

( Procurement   ( Amex   ( TDMG     ( Other _______________________________ 

Credit Card Number: _______________________________________________________ exp. date: __________________
Estimated Cost:
_____________________     Authorized by: ____________________________________

Accepted By: ____________________________________________  
 ***Please note:  Changes to existing Meetings/Events may have budgetary implications and the PO should be modified to reflect the change.  All changes subject to HGS Management approval.
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