	2012 ANNUAL MEETING RELATED ORGANIZATION APPLICATION

[image: image1.wmf]EARLY DEADLINE: April 13, 2012 •  FINAL DEADLINE: Sep. 3, 2012


Please Complete:
	Organization:
	     

	Program Contact: 
	     

	Address:
	     

	City, State, Zip:
	     

	Telephone:
	     
	E-mail:
	     


	Meeting Space Request
	Early Bird Related Organization Fees

(submit by 4/13/12)
	Full Related Organization Fees

(after 4/13/12)

	Saturday, October 27, 2012 ONLY

This provides for 1-5 time slots for Business Meeting(s) and/or Social Hour(s).

Please check the time slots requested for event(s):

  FORMCHECKBOX 
 8:00-9:30 AM
 FORMCHECKBOX 
 12:00-1:30 PM
 FORMCHECKBOX 
 4:00-5:30 PM
  FORMCHECKBOX 
 10:00-11:30 AM
 FORMCHECKBOX 
 2:00-3:30 PM
 FORMCHECKBOX 
 6:00-7:30 PM
 FORMCHECKBOX 
 8:00-9:30 PM
	$ 320.00 (1-5 time slots)


$ 90.00 each additional time slot
	$ 370.00 (1-5 time slots)


$ 90.00 each additional time slot

	Sunday, October 28, 2012 ONLY

This provides for 1-5 time slots for Business Meetings and/or Social Hours.

Please check the time slots requested for event(s):

  FORMCHECKBOX 
 8:00-9:30 AM
 FORMCHECKBOX 
 12:00-1:30 PM
 FORMCHECKBOX 
 4:00-5:30 PM   

  FORMCHECKBOX 
 10:00-11:30 AM
 FORMCHECKBOX 
 2:00-3:30 PM
 FORMCHECKBOX 
 6:00-7:30 PM
 FORMCHECKBOX 
 8:00-9:30 PM
	$ 320.00 (1-5 time slots)


$ 90.00 each additional time slot
	$ 370.00 (1-5 time slots)


$ 90.00 each additional time slot

	Social Hour / Reception(s) ONLY
Select one time slot per event based on start time. Events may extend past 8pm
Please check the time slots requested for event(s):

Monday, October 29:
 FORMCHECKBOX 
 6:30-8:00 PM

 FORMCHECKBOX 
 7:00-9:00 PM
Tuesday, October 30:
 FORMCHECKBOX 
 6:30-8:00 PM

 FORMCHECKBOX 
 7:00-9:00 PM
Wednesday, October 31:
 FORMCHECKBOX 
 4:30-6:00 PM
	$ 345.00 per slot
	$ 395.00 per slot

	Business Meeting(s) (Monday – Wednesday)
Select one time slot for each event based on start time.
Please check the time slots requested for event(s):

Monday, October 29:
 FORMCHECKBOX 
 6:30-8:00 AM

 FORMCHECKBOX 
 6:30-8:00 PM

Tuesday,  October 30:
 FORMCHECKBOX 
 6:30-8:00 AM

 FORMCHECKBOX 
 6:30-8:00 PM

Wednesday,  October 31:
 FORMCHECKBOX 
 6:30-8:00 AM

 FORMCHECKBOX 
4:30-6:00 PM
	$ 345.00 per slot
	$ 395.00 per slot

	GRAND TOTAL
	$     

 FORMTEXT 
     

 FORMTEXT 
     
	$     

 FORMTEXT 
     

 FORMTEXT 
     


· “Special” room set-ups may be available by advance request only. Special room sets may require additional fees.
·  An invoice will follow and must be paid within 30 days of the Invoice Order date or space will be released.
· Applications without the correct forms will not be processed.
· APHA reserves the right to relocate space assignment up until September 3, 2012.  Please do not publish the location of your event until after this date.
· Cancellation Penalty: 50% of total or $180.00, which ever is greater. No refunds after August 13, 2012
· Only one application is required per organization. However, if you plan to hold more than one event please fill out an additional Room Request Form (page 2 of this document) for each event. A room request form without an attached application can be downloaded online
Please fax your forms to: (202) 777-2530 – Attention: Natalie Sorkin
or email: natalie.sorkin@apha.org
	2012 ANNUAL MEETING ROOM REQUEST FORM

EARLY DEADLINE: April 13, 2012
FINAL DEADLINE: September 3, 2012
	APHA OFFICE USE ONLY

In-House Number: _____________

Hotel: ____________________  Room: ________________

Date Received: ______________ No. Rec’d: ___________


Only 1 application is required per organization. However, if you plan to hold more than one event please fill out an additional Room Request Form (page 2 of this document) for each event. A blank room request form without an attached application can be downloaded online. 
Please type or print neatly:

	Day
	     
	Date:
	     
	Start Time:
	     
	End Time:
	     

	(Day and time requested is not guaranteed, you will be contacted if the time slot is not available.)

	Primary Sponsor:
	     

	Event Title:
	     

	Estimated attendance (Be as accurate as possible):
	     

	Planning Chairperson

	Name:
	     

	Telephone:
	     
	E-mail:
	     


TYPE OF MEETING: Check all that apply

 FORMCHECKBOX 
 Business Meeting

 FORMCHECKBOX 
 Breakfast
 FORMCHECKBOX 
 Lunch
 FORMCHECKBOX 
 Dinner
 FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Not Food Function
 FORMCHECKBOX 
 Social Hour/ Social Event

 FORMCHECKBOX 
 Breakfast
 FORMCHECKBOX 
 Lunch
 FORMCHECKBOX 
 Dinner
 FORMCHECKBOX 
 Reception
 FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Not Food Function


Sponsor responsible for all food and beverage costs - APHA will place you in contact with the catering or banquet manager in July 2011.
ROOM SET-UP AND EQUIPMENT

· “Special” room set-ups may be available, by advance request only. Special room sets may require additional fees.
· To ease the burden of setup changes, head tables, podiums, risers and AV equipment may remain in the room. Please indicate in the notes field if you absolutely do not want the head table to remain in the room.
· Related Organizations will incur additional charges for equipment added on site.

 FORMCHECKBOX 
 Reception Style (available for social hours) – Head Table  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Theater Style (available for business meetings larger than 25. Head table for 4 will be provided)

 FORMCHECKBOX 
 Roundtables : Number of tables required for food function:      

 FORMTEXT 
      (Roundtable are set with 10 chairs)

 FORMCHECKBOX 
 Conference Style (no more than 25 persons, larger will be placed in theater style set)

 FORMCHECKBOX 
 Lighted Lectern
 FORMCHECKBOX 
 Microphone (Microphones costs/fees are the responsibility of the Related Organization)
Notes:      
ONLINE PROGRAM
APHA offers Related Organizations the opportunity to include their event in the Online and Final Program. 

Would you like your event added to the online program?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No – Private Event
	*Bill to (will be billed to the primary sponsor contact person on the application  unless otherwise noted here

	Name:
	     

	Address:
	     

	Phone:
	     
	E-mail:
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