MCCA ONLINE RFP

Client Information
	Name:
	     

	Title:
	     

	Company:
	     

	Address:
	     

	Phone:
	     

	Email:
	     


Event Details
	Name of Event:
	     


	Preferred Dates:
	     

	Alternate Dates:
	     

	Preferred Pattern:
	     

	Total Attendees
	     

	Is your event open to the public?       Yes   FORMCHECKBOX 
                       No FORMCHECKBOX 



	Hotel Rooms-Peak
	     

	Hotel Rooms-Total
	     


	F&B Requirements
	     

	AV requirements
	     


Space Requirements
Building: BCEC   FORMCHECKBOX 
 Hynes    FORMCHECKBOX 
   No Preference  FORMCHECKBOX 

	Move In Time/Date
	Start Time/Date
	Event End Time/Date
	Out Time/Date
	Function

(ie: Gen Session)
	Setup

(classroom, theater, banquet)
	PAX
	Required Sq Ft

(if known)

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	
	
	     
	     

	     
	     
	     
	     
	
	
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Additional Information:

	Where was the event held in the past?
	     

	Are you looking at other facilities/cities?
	     

	Budget if any?
	     

	Nature of Business:
	     

	Special requirements:
	     


