Harcourt Supplemental

Publishers



Date Info faxed or emailed:
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STECK-VAUGHN
BERRENT

A Harcourt Company





Representative:
     



Regional Manager:
     



Consultant:
     

CONSULTANT REQUEST/CONFIRMATION

Representative:
     
Today’s Date:
     

Phone Number:
     
Fax:
     
Email:
     

Requested Date(s):
     
Start Time:
     
End Time:
     

Optional Dates and Time:
     

School District:
     
City, State:
     

District has purchased:
$
     
When:
     

District potential to purchase:
$
     
When:
     

Consultant Requested:
     
2nd Choice:
     

Purpose of meeting:
     

Background Information

Type of Presentation:
 FORMCHECKBOX 

Adoption Presentation
Conference:


 FORMCHECKBOX 

Product Implementation
 FORMCHECKBOX 

Keynote


 FORMCHECKBOX 

Inservice
 FORMCHECKBOX 

Featured Speaker


 FORMCHECKBOX 

Approved Pilot Work
 FORMCHECKBOX 

General Session

Presentation Information:

Site Location:
     
Room Arrangement:
     

Address:
     
AV Equipment:
     

Grade Level(s):
     
Send handouts to:
     

Audience #:
     
Product Display:
     

District Contract Person:
     

Address/phone/fax/email:
     

Consultant Travel Requirements

Recommended Airport:
     

Recommended Hotel:
     

Travel Time from Airport to Hotel:
     


 FORMCHECKBOX 

Cab
 FORMCHECKBOX 

Shuttle
 FORMCHECKBOX 

Rep will provide
 FORMCHECKBOX 

Car Rental

If other, explain:
     

     Travel time from hotel to presentation:
     

     Travel time from meeting site to airport post presentation:
     

Consultant Scheduled:
     

Phone number:
     
Fax:
     
Email:
     

Approval by Regional Manager:
     

Date:
     
Comments:
     

Revised 1/02


