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UUEvent Planning Form 
	CONTACT INFORMATION 

	  FORMCHECKBOX 
Private                  FORMCHECKBOX 
 Non Profit     
	 FORMCHECKBOX 
 Other-Please describe                   

	Organization / Department Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

	 Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 


	Contact Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

	City:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

	 Postal Code:      

 FORMTEXT 
      FORMTEXT 


	Contact on Day of Event:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

	E-mail: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 


	Telephone Number: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

	Fax Number:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 


	BILLING INFORMATION 

	Invoicing Details  FORMTEXT 


	Contact Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

	Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 


	Daytime Telephone Number:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

	 City:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

	 Postal Code:      

 FORMTEXT 
      FORMTEXT 


	EVENT DETAILS 

	Name of Event:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

	Number Attendees:      

 FORMTEXT 
     
Total Number of Attendees: 
     

 FORMTEXT 
      FORMTEXT 


 FORMTEXT 


 FORMTEXT 


	Date of Event:
     

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 

	Alternate Date of Event:
      

 FORMTEXT 
      FORMTEXT 


	Start Time:      

 FORMTEXT 
     

 FORMTEXT 
     
End Time:      

 FORMTEXT 
     

 FORMTEXT 
      FORMTEXT 


 FORMTEXT 

	Parking Required:     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
   No

How many parking spots required:        FORMTEXT 


 FORMTEXT 


	Media: Is the media invited to attend your event?         FORMCHECKBOX 
 Yes          FORMCHECKBOX 
  No       

If yes, please specify:    

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please indicate approximate time of arrival:        

 FORMTEXT 
      FORMTEXT 


 FORMTEXT 


	ROOM Requested: (please check your preference for room and room setup) 

	Conference Centre:   Lecture Theatre  (150 person capacity)   Roundtable (96 person capacity)  
Conference Rooms (Please see Conference Room Configuration Form): 

Please check your room preference:    FORMCHECKBOX 
  1E201     FORMCHECKBOX 
1E200      FORMCHECKBOX 
 Both rooms 1E200 & 1E201  

Please check your room configuration:  FORMCHECKBOX 
 Roundtable   FORMCHECKBOX 
 U-Shape   FORMCHECKBOX 
 C-Shape   FORMCHECKBOX 
 Classroom   FORMCHECKBOX 
 Lecture            

Groupings(Room capacity may vary depending on setup and room) FORMTEXT 


 FORMTEXT 


	Boardrooms:    FORMCHECKBOX 
  Executive Boardroom for 22      FORMCHECKBOX 
   Large Training room for 22  FORMCHECKBOX 
  Small Meeting room for 15


	CATERING



	Will you require catering?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No                  For how many people:      

 FORMTEXT 
     


	AUDIOVISUAL 

	(a) Equipment Requirements (Please check all applicable)

	LCD     FORMCHECKBOX 

	Internet LAN / Intranet   FORMCHECKBOX 

	 Extension cord   FORMCHECKBOX 


	Lapel Microphone  FORMCHECKBOX 

	 Document Camera       FORMCHECKBOX 

	Stand-up Microphone  FORMCHECKBOX 


	Presenter Remote  FORMCHECKBOX 

	 DVD/VHS                     FORMCHECKBOX 

	Flip Chart Qty:  FORMCHECKBOX 


 FORMTEXT 


	 AV Bundle (VGA Cable, Remote, Ethernet Cable)  FORMCHECKBOX 

	Other  FORMCHECKBOX 


 FORMTEXT 


	(b) Media Presentation Services 

	Do you require equipment for the following:    FORMCHECKBOX 
   Teleconference  FORMCHECKBOX 
 Webcast   FORMCHECKBOX 
Webinar    FORMCHECKBOX 
Videoconference 

	Does your PowerPoint presentation include:   FORMCHECKBOX 
 Video clips        Audio clips    FORMCHECKBOX 


	Do you require a consultation with our Media Specialist?      FORMCHECKBOX 
  Yes       No  FORMCHECKBOX 


	Will you be bringing your own laptop?      FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No        FORMCHECKBOX 
 MAC  or    FORMCHECKBOX 
 PC     

	If ‘Yes’, will you require assistance setting up the equipment?        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

Note: There is a $50.00 hourly rate for after hours media specialist services  

	Name of Guest Speaker:   

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
(Please provide an agenda if more than 2 speakers)  FORMTEXT 


 FORMTEXT 


 FORMTEXT 


	EVENT REGISTRATION    

	(a) Registration Tables (Includes: one 6ft table, two chairs and one table cloth)      

 FORMTEXT 
     

 FORMTEXT 
     

	Number of tables required for event registration       

 FORMTEXT 
     

 FORMTEXT 


	(b) Displays (Includes: one 6ft table, two chairs and one table cloth ) 

	Number of tables for displays 

      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


	 Signage 

	Do you have signage for your event?          FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

 FORMTEXT 


	Will you be charging a registration fee? (copy of the registration form/invitation/advertisement etc MUST be submitted with this form)             FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No



	Signature of Event Coordinator:          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                    Date:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

All requests are subject to approval by Holland Bloorview Kids Rehabilitation. Please fax this form to Donna Sobers at 416-424-3843 FORMTEXT 



Submit form and any questions to: dsobers@hollandbloorview.ca 
Request for room booking Tel: 416-424-3851  


Fax: 416-424-3843























