Request for Meeting Space
Direct Contact:____________________________________________________

Name of Organization:______________________________________________

Street Address:____________________________________________________

City, State, Zip:____________________________________________________

Telephone Number:  ________________  Cell Phone (for on-site):  _____________
Name of Meeting/Group:  ____________________________________________
Purpose of Meeting:  _______________________________________________
Preferred Date:  ______________________  Second Choice:  ______________
Preferred Time:  _________AM/PM (Circle) to ________ AM/PM (Circle)
Second Choice:  _________ AM/PM (Circle) to ________ AM/PM (Circle)
Number of Attendees:  ______________________  Set-up:  ________________
Audio Visual Equipment:  ____________________________________________

Food and Beverage:  _______________________________________________

Special Needs:  ___________________________________________________

Comments:  ______________________________________________________

________________________________________________________________

________________________________________________________________

Credit Card Number:  ________________________________  Exp Date:  _____

Name on Credit Card:  ______________________________________________

Please return form to:  meetings@aapt.org or Fax to 301-209-0845
