
 

Company Name                  

Booth Number                 

Contact Name                 

Telephone                 

Email                 

Address                 

Date(s) of Meeting(s)      Tuesday 11/2                      Wednesday 11/3 
         Thursday 11/4            Friday 11/5 

Preferred Meeting Time(s)        Start Time __________ am / pm     End Time __________ am / pm      

Meeting Purpose                 

Estimated Attendance                 

Special Needs *               Food/ Beverage             Audio Visual             Other _________________ 

 

Type of Room Set             Classroom          Theatre          Reception          Other _______________ 
 

  

  Official use only: 

 
              PE Events, LLC. approved meeting details:  

   Date(s) & Time(s) ____________________________________________________________________ 
   Location ___________________________________________________________________________ 

              Signature ____________________________________________  Date ____________________ 
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