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=== TRAVEL DESTINATIONS
—

MANAGEMENT GROUP, INC









MEETING SERVICE REQUEST FORM

Please return to wacevedo@traveldest.com or FAX to 410-559-0160

Contact Name:   _______________________________Contact Email:   ___________________________

Phone:  ______________________ Fax:  _______________________ Cell:  ______________________
MEETING OVERVIEW

Type of Meeting:   ( Leadership   ( Sales Department   ( Marketing Team   ( Other ___________________________
Meeting Objective (for Invitations):_______________________________________________________________________
Meeting Name:  ______________________________________________________________________________________
Preferred Dates:  _________________________________________   Are dates flexible? yes____no____

Preferred Location(s):   
1.________________________________2._____________________________

3.________________________________4._____________________________

Anticipated Budget: ___________________________ 
ATTENDANCE

Internal ________Other ________Speakers ________A/V and TDMG _______Total # of People: __________



HOTEL NEEDS:

( Sleeping Rooms
( Meeting Space 

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:_____________________
\\maximus\lmanning\HGS Meeting Service Request FormRevised2.doc  


