	Requested By:
	                                    
	Today’s date:
	     

	Proposed Date(s):
	     
	Optional date(s):
	     

	Facility Preference:
	     
	City/State:     

	Direct Bill requested:
	     
	Please indicate credit card holder’s name to be used:     

	Seating Style:
	     
	Registration Table Needed:
	            
	Display Tables Needed:
	     

	Type of refreshments to be provided:
	     

	Lodging Required:
	     
	If yes list for whom and dates:
	     

	Consultant:
	     
	Secured:
	     

	Consultant Product and A/V Needs:
	     

	Title and Focus of Presentation:
	     
	Start Time:
	End Time:

	Expected Number of Attendees:
	Min:
	     
	Max:
	     
	RSVP To:
	     

	MDR List Needed:
	     
	If Yes Public/Private Schools:     
	Invitation Requirements:     

	If Yes List Target Audience Titles:
	     

	If Yes List Counties, Schools, Districts, etc.:
	     

	Additional Requirements:
	     

	
	

	Shipping Requests:
	
	
	

	Product Line
	Item Ordering Number
	Item Description
	Number Needed

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Approved By:     
	Do Not Exceed Amount:     

	Please return via e-mail, (libby.olewine@rigby.com) or fax, (847-842-5932) to Libby Olewine.  Should have any questions, please do not hesitate to contact me at (847) 620-7679.


