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New Meeting Request Form for ASHRAE Chapter and Regional Conferences (CRC)
Thank you for choosing HelmsBriscoe! To help us get started, please fill out as many details as possible for your meeting or event below and return this document to your HelmsBriscoe representative. We look forward to working with you!
*Required information

	Requester Information*

	Host Chapter General Chair Name
	

	Host Chapter
	

	Title
	

	Assn/Company
	

	Address
	

	Email
	

	Phone 
	

	Best Way to Communicate
	


	Meeting/Event Information

	Meeting Name*
	[YEAR] Chapter and Regional Conference Region [Number]

	Purpose of the Meeting*
	

	Timeline*
	When do you need responses by? 

When do you plan to make a decision? 

Do you plan on doing hotel sites?

	Event Scope
	Single Venue / Multiple Venues / Other:

	Event Frequency
	(i.e., One Time Only, Biennial, Annual, Semi-Annual, Quarterly, Monthly, Other)

	Is the Event Mandatory for Attendees?
	

	Spouses, guests and/or children invited to attend?
	

	Estimated # Attendees*
	

	Attendees come from?*
	

	Contract Signer/
Contract City*
	

	Dates*
	Check-in:  
Check-out:  
Alternate dates:     
Flexible dates?   ☐Yes  ☐No

	Description of Meeting
	(i.e., Board Meeting, Committee Meeting, Customer Event, Educational Meeting, General Business Meeting, Incentive Travel, Local Employee Gathering, Product Launch, Public/Consumer Show, Sales Meeting, Shareholder Meeting, Special Event, Team-Building Event, Training Meeting, Tradeshow, Other)
Details:

	Destinations*
	First Choice:  
Second Choice:  
Third Choice:  

	Meeting history
	(Past hotel used, total room pick up, F&B & ancillary revenue, AV, etc.)

	Hotel Room Block*
	Reservation Method?   Rooming list OR individual call in
Date

Singles

Doubles

Suites

Staff

Other

TOTAL

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

TOTAL

0

Additional Notes: (What features are important to the group?)

	Room Rate *(budget per night)
	

	Meeting Agenda*
	Date

Start Time

End Time

# Attendees

Function

Setup

24–Hour Hold

☐
☐
☐
☐
☐
☐
☐

Additional Notes:  

Do you require a separate room for meals?

Are there exhibits? If so, please describe.

AV needs?
(Send meeting agenda as attachment if available)

	Hybrid/Virtual Event Needs - OPTIONAL
	What are your overall goals for your hybrid event?
Which hybrid type do you think best fits your needs (keep in mind you can pull from all three types): 

*Attended Hybrid- Live event with some people live and some virtual, emphasis on “live”, standard hotel space needed
*Studio Hybrid- Presenters in studio, participants remote, presentations recorded or live-streamed (or combination of both)

*Network Hybrid- In-person event hosted in “hub”/headquarter hotel setting with live-stream sent out to in-person groups set up in “spokes”/regional hotels, used when group interaction is necessary

Number of attendees live?

Do you have a technology vendor or would you like us to propose options?

Would you consider using the hotel in-house provider?

	Misc Event Needs
	Audio/Visual Requirements for In-House Provider:   

☐Internet   ☐Sound   ☐LCD Panel   ☐Microphone   ☐Stage   ☐Telephone
☐Onsite Technician   ☐Projector   ☐Walkie Talkie   ☐Screen   ☐Rear Screen
☐TV/DVD/VCR   ☐Pens & Pads   ☐Flip Charts   ☐Special Lighting

Recreational Activities?   

☐Beach   ☐Bicycling   ☐Boating   ☐Fishing   ☐Fitness Center   ☐Golf 
☐Horseback Riding   ☐Nature Walks   ☐Skiing   ☐Spa   ☐Swimming   ☐Team Building 
☐Tennis  ☐Tours
Other: 

Do you need Transportation? If so, describe. Would you like us to bid out your transportation needs to three companies? ☐Yes  ☐No
Are you interested in group air discounts?  ☐Yes  ☐No

	F&B Budget*
	

	Tax Exempt?
	(If so, please provide documentation.)

	Requested Concessions
	(i.e.: Suites, staff rated rooms, gov't per diem rate, discounted or comp internet in meeting spac and/or guest rooms, discounted or comp parking.) 

	Billing Methods*
	Room & Tax

Meeting Costs

F&B

Incidentals

Gratuities

Recreation

Master Account

☐
☐
☐
☐
☐
☐
Individual Account

☐
☐
☐
☐
☐
☐


	Hotel Preferences
	Preferred Property Type:  

Max distance from airport:  

Any Preferred Hotel Brand/s:  

	Specific info needed from properties
	

	Final Notes/

Comments
	


Please submit completed form to:

Susan Francois, manager, Global Accounts
Phone 813.679.8316
Email: sfrancois@helmsbriscoe.com  
Website:  www.helmsbriscoe.com
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