2004 CWEA NORTHERN REGIONAL TRAINING CONFERENCE – SPARKS, NEVADA
COMMITTEE MEETING SPACE RESERVATION FORM

1.   Name of Committee __________________________________________________________

2.   Contact Person_________________________ Phone________________ FAX ___________

3.   Title of meeting (for Conference Program, Activities Board and Room Sign)

     ___________________________________________________________________________       

4.   Preferred date and start and finish times:

     (please list in order of preference, 1=first choice; 2=second choice etc.)
	No space needed
	


	Day
	Time (start and end)
	Choice #

(1 = first choice; 2 = second choice etc.)

	Monday, September 13

	
	

	Tuesday, September 14

	
	


5.  Number of people you expect to attend the meeting _________________________________

6.  Check the equipment you will need:

( 
overhead projector


( 
chalkboard

( 
screen




( 
easel

( 
lectern




( 
microphone

( 
slide projector
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7.  Please circle the type of room set-up you want for your meeting:




RETURN THIS FORM BY  May 1, 2004
	To:  Karl Royer kroyer@ebda.org


	       EBDA


	       2651 Grant Avenue


	       San Lorenzo, CA  94580


	       FAX  (510) 278-6547


	       PHONE: (510) 278-5910


Please note: if this form is not received by May 1, no guarantee can be made for space for your meeting. Also, information about your Committee meeting will not appear in the Conference Brochure.
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