CTEP Meeting Planning Request Form
Date Request Submitted___________

Meeting Requestor: ___________________________________________ Building_____ Room_______

Meeting Name: ________________________________________________________________________

Preferred Meeting Date & Time:  ______________________

Alternative dates (if applicable) ________________     

1. Number of days for the meeting: ____________ 

2. Preferred Room Set-up:  

U-shaped __________    



Central conference table ______        


Other______________________

3. Are Breakouts Rooms needed?
· Number of Breakouts: _________________

· Days/Times: ___________________________________________________________

· Preferred Room Set-up for Breakout Rooms: ____________________________________________
Please designate your preference for meeting location:

EPN ___  Neuroscience Bldg. ____  NIH Campus _____________  NIH Campus Location _____________
If not NIH location:

Preferred Hotel _________________________________________________________________

City _______________________________________     State __________

If this meeting will be held in conjunction with another meeting, please identify of the meeting/conference and the location (and advise if participant travel is required): 
Name of Meeting/Conference:____________________________________________________________
City _______________________________________     State __________

Attendees:

***Please provide a list of names and the location from which each traveler will depart, as well as the name and contact information for each speaker  

Number of total attendees: ______________  
1. # of Federal personnel _______     

2. # of non-Federal personnel _________   

3. # of sponsored travelers (non-government):___________   

Sponsorship assumes that the following will be reimbursed: 
· Air Travel – through Omega World Travel (please advise travelers NOT  to make their own travel arrangements as they will not be reimbursed)

· Lodging at the Federal government per diem –Number of nights _________     

· M&IE at per diem  

· Ground Transportation not to exceed $150

· Will an honorarium be provided?  Amount $_____________ (up to $200/day maximum)

Meeting Materials: 
· Agenda
· Participant Roster (includes name and institutional address)
· Badges
· Tent Cards
· Handouts (bound or unbound)

· Meeting Sign

· Meeting Brochure

· Other:_____________________________________________________________________________________________________________________________________________________________

Meeting support needs: 

( Charts    
( Flip Chart      
( Slides      

( Email based registration

( Meeting minutes      
( Proceedings report 


( Handouts 
Prepare___  By (date)  __________  Proofread___ Distribute ___  Duplicate___ # of copies__________

If not contractor, prepared by______________  Must be submitted to contractor by COB__________(date)     
 Duplicate ___  For duplication, must be submitted to contractor by COB _______________(date).  
( Reports   
 Prepare____   By (date)______   )    Proofread__   Distribute___   Duplicate____    # of Copies___

 If not contractor, prepared by _____________ Must be submitted to contractor by COB____________(date) 

Duplicate ____  For duplication, must be submitted to contractor by COB ____________(date)
A/V  and other equipment needs: 

( LCD Projector with screen
 #______

( Laptop computer PC #_____

( Screen only  #_____



( One internet connection

( Wired Podium Microphone #______ 

( More than one internet connection #_____

( Wired Standing Microphones #_____

( Wireless Standing Microphones #_____

( Table Microphones
 #_____


( Wireless Lavaliere Microphone #_____

( Overhead Projector
 #_____


( Audio Recording Equipment #_____

( 35mm Slide Projector #____


( Full time A/V technician #______

( LCD Projector #_____ 



( Laser pointer #_____

( Power Strips #_____



( Extension cords #_____ 

( Wireless internet access availability

( Other: Please include item name and number of items needed

_______________________________________________________________________________                                                        ________________________________________________________________________________

________________________________________________________________________________
( Light Refreshment needs:
Any refreshments requests require an approved NIH Form 2408-1.  The government will pay for ‘light refreshments’ for meetings longer than 4 hours. Lunch fees and/or deductions from M&IE may be required to cover the cost of additional food. If you would like to have light refreshments, please complete the Light Refreshment Selection Form at the end of the meeting request. 
 Invitations
( Invitation Packet     # of Packets__________ Send out no later than ______________(date)
___ Email letter of invitation

___ Tentative agenda

            ___  Fact sheet

           ____ Hotel information

           ____ Directions 

           ____ Map

           ____ Faxable reply letter of confirmation or regret 
( Invitations   Design___   Prepare___  Distribute___  # of Invitations ______  
Invitations are to be made by: Mail___  Phone_____ Fax____ Email_______

On Site Conference Services needs:
( Secretarial support  
( Message Handling    
( Information Desk

( Registration    # of Registrars requested_______

( Back up equipment arrangements

( Oversight of food and beverage service

( Assistance with ground and air transportation

( Oversight of pre-meeting setup

( Oversight of audio-visual equipment operation

( Oversight of hotel arrangements 
( Oversight of hotel accommodations for:   Speakers_____  Attendees_____
( Other

________________________________________________________________________ _________________________________                                                        ___________

________________________________________________________________________

Post-Meeting needs: 

( Thank you letter for attendees #______


( Thank you letter for speakers #______

( Collecting expense claim forms/reimbursement requests


( Oversight of post meeting activities

Meeting materials_____  Transportation____ Hotel______ Equipment return____
( Summary of scientific sessions      

( Other: Please include item needed and number of items (if applicable) ________________________________________________________________________________                                                      ________________________________________________________________________________
Additional Requests: _____________________________________________________________________

_______________________________________________________________________________________

Important Priorities or Notes:

______________________________________________________________________________________________________________________________________________________________________________

Please complete this form with as much information as you have and return to DEAS Staff  – either electronically or hard-copy.  Do not contact the contractor. DEAS will submit your request to the contractor and schedule Conference call/Kickoff meeting to discuss your meeting plans.  
If you have any questions or concerns, feel free to contact Kim Witherspoon (301-496-9966).
Light Refreshment Selection Form

Meeting must be longer than 4 hours in order to request light refreshments

Meeting Name:________________________________________________________
Meeting Date: ______________

Number of attendees__________
Number of Nonfederal Attendees______    Number of Federal Attendees__________
Light refreshments needed:     AM___     PM___      Both ___    

(Contractor will make arrangements with hotel)

( Coffee Services      AM____     PM_____  Both _____
( Muffins
 AM____     PM_____  Both ___
( Juices
       AM____     PM_____   Both _____
( Butter
 AM____     PM_____  Both ___
( Pastries
       AM____     PM_____   Both _____
( Jelly/Preserves AM____     PM_____  Both ___
( Cookies
       AM____     PM_____   Both _____
( Cream Cheese  AM____     PM_____  Both __
( Dessert bars       AM____     PM_____   Both _____
( Bagels          AM____     PM_____  Both ___
( Assorted beverages AM____     PM_____  Both _____
( Fruit
 AM____     PM_____  Both ___
( Other: Please include item needed and break request (AM, PM, Both) _______________________________________________________________________________________

Please complete this form with as much information as you have and return to the DEAS staff– either electronically or hard-copy.  
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