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Member and Exhibitor

Meeting Space Request Form

Meeting space requests are

subject to availability on a

first-come, first-served basis. 
Today’s Date:      
Are you a member?

 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No 

If yes, Member #       
Are you an exhibitor? 
 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No 

If yes, Booth #        

Please type or print legibly.  Please submit one form for each meeting.  The deadline is August 1, 2008.

Company Information

Company Name:           
Contact Name: 
     
Address:     


City:     

State:     

Zip:     

Country:           
                  Phone:        
       
Fax:     
                               Email:      
Room Block Information

Have you requested a block of rooms at a hotel?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If yes, where?      
Do you need assistance with obtaining a room block?  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

 If yes, please see room block form.


Meeting Information

Meeting space will be available at most Congress hotels.  Meetings may not take place during Expo hours on Monday, September 22 (9:30 a.m. – 5:00 p.m.), Tuesday, September 23 (9:30 a.m. – 5:00 p.m.) and Wednesday, September 24 (9:30 a.m. – 2:00 p.m.).  The National Safety Council appreciates companies who participate in the Congress & Expo.  Therefore, it is our privilege to assist in acquiring appropriate and affordable meeting space.  Companies should expect to receive a contract from the hotel for their meeting and are responsible for all meeting costs.  No meeting space will be available at the Anaheim Convention Center.
Rank your top three hotel choices:

   Submit one form for each meeting.
1.                                                                        Day & Date of Function:      
2.                                                                        Start Time:                        End Time:     
3.        
                                                                Estimated Attendance:      
Type of Function: (Check at least one)

Room Setup: (Check one)
 FORMCHECKBOX 
 Safety Meeting





 FORMCHECKBOX 
 Classroom


 FORMCHECKBOX 
 Rounds

 FORMCHECKBOX 
 Reception





 FORMCHECKBOX 
 Conference 


 FORMCHECKBOX 
 Theatre

 FORMCHECKBOX 
 Meal Function





 FORMCHECKBOX 
 Hollow-Square

 FORMCHECKBOX 
 U-Shape

 FORMCHECKBOX 
 Sales Meeting 





 FORMCHECKBOX 
 Reception


 FORMCHECKBOX 
 Other:      
Anticipated Food & Beverage Budget: $      



Will you require AV set up?  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
Special requirements:      
If you have any questions about meeting space, call Cassandra O’Reilly at 630-775-2032.
Please email space request form(s) to oreillyc@nsc.org.






