Primary Contact

Prefix*
First Name*
Last Name*
Title*
Phone Number*
Fax Number
Email address*
Sports Organization Information
Organization Name*
Sporting Event Name*
Organization Address 1*
Organization Address 2
City*
State* ZIP*
Preferred method of contact* N\ ail
Bid Due Date

Decision Date

Sporting/Tournament Event Information

Preferred Dates

Arrival* Departure*

Alternate Dates

Arrival Departure



Meeting Dates (if applicable)
Begin* End*
Are these dates flexible?* |:| Yes D No

Approximate square footage
needed for meeting:*

Roomflow

Please enter your required room count, relative to your arrival date specified above.

Day of Event 1 2 3 4 5
Number of requested rooms
Day of Event 6 7 8 9 10

Number of requested rooms

NOTE: If your event lasts longer than 10 days, please add additional information in the comments section below.

Additional Information

Estimated Attendance*

Is this RFP for rooms only (no meeting spaces needed)?* I:I Yes |:| No
Are the exhibit dates different from the meeting dates? I:l Yes |:| No
If yes, specify your exhibit dates: through
Approximate square footage needed for exhibit:

Number of exhibits:

Size of Exhibits:
Other cities being considered

Comments

Meeting History

Year Property/Hotel City
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