SEMINAR WORKSHEET

Contact Name___________________________________________________________

Company/Association Name_____________________________________________

Address ________________________________________________________________

City ________________________State _________________________ Zip __________

Phone _________________ Fax ___________________ Email ____________________

Company/Association description ____________________________________________

________________________________________________________________________
________________________________________________________________________
Dates _______________________ Checked availability __________________________

Topics Sent _______________ Topics Reviewed ________________________________

Quotes _____________________ Send Confirmation Invoice ______________________

Confirmation Deposit Received _____________ Final Invoice Sent _________________

Event description _________________________________________________________

Program description _____________________________________________________

Who will be in attendance? _________________________________________________

Start time __________________ End Time ____________________________________

Seminar Topics determined _________________________________________________

________________________________________________________________________________________________________________________________________________

Manual sent __________________________ Confirmed Manual received & copied ____

Event location ___________________________________________________________

Address ________________________________________________________________

City _____________________________ State ______________ Zip ________________

Event Phone _______________________________ Fax __________________________

Travel Schedule  Confirmed ____ Purchased ___ E-Ticket ___ Tickets Received _____

Window seat _____ Frequent Flyer Program noted _______Itinerary received _________

Departure Date ____________ Flight # _____________ Airline ____________________

Departure Time ___________________ Arrival Time ____________________________

Connection Departure _______ Airline ____________  Flight # _______ 

Final Arrival Time _________

Other Instructions _________________________________________________________

Toni will be met at the airport by _____________________________________________

Instructions ______________________________________________________________

Hotel accommodations confirmed ____ Confirmation number _____________________

Hotel Name _____________________________________________________________

Address ________________________________________________________________

City _______________________________ State _____________ Zip _______________

Phone ___________________ Fax ___________________ Email __________________

Toni will be returned to the airport by _________________________________________

Return Date _________________ Flight # __________________ Airline ___________

Departure Time ________________ Arrival Time _______________________________

Connection Departure _______​ Airline _____________ Final Arrival Time ___________
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