UNFF6 Side Event Request Form
	Name of requesting Organization:  
	     

	Contact Person:  
	     

	Address:  
	     

	Telephone:  
	     
	Fax:  
	     
	Email:  
	     

	Title of the Event (Please attach a description.):  
	     

	What agenda item is this event most relevant to, and how?  
	     


Preferred dates:

	Priority
	Date

	First
	     

	Second
	     


Need a room that can accommodate a total of (please chose one):

	 FORMCHECKBOX 

	30-50
persons
	 FORMCHECKBOX 

	50-100
persons
	   FORMCHECKBOX 

	50-100
persons


Equipment and services requested:

	 FORMCHECKBOX 

	Slide Projector
	 FORMCHECKBOX 

	Foldable Screen

	 FORMCHECKBOX 

	Overhead Projector
	 FORMCHECKBOX 

	Laptop-to-Screen Projection Unit

	 FORMCHECKBOX 

	Video Projector
	 FORMCHECKBOX 

	Sound (in room microphones)

	 FORMCHECKBOX 

	(Or VCR/with TV monitor)
	 FORMCHECKBOX 

	Sound recording

	
	
	 FORMCHECKBOX 

	Internet connection

	

	Other (please explain):  
	     


I have read and understand the Side Event Guidelines. Further, the costs related to the use of the above equipment and services will be covered by:

	Name of Organization
	     

	Signed by:
	

	Please print full name and title below signature line
	


