
 

 
Request / Checklist for your Event 
send to fax number: +49 (0)89 559 33-100 
 
 
 
 
Date for your conference: _______________________________________ 
 
start time: __________ hrs 

end time: __________ hrs 

number of delegates: __________  persons 

 
room reservation: 
 
single rooms: number of rooms needed: _______  

double rooms: number of rooms needed: _______  

 
 
seating: 
 
□ seating rows  □  parliamentary  □  block table  □  table 
 
 
conference equipment: 
 
□ overhead projector   □  flipchart □  metaplan    
□ pin-board □  internet access (WIFI) □  video/DVD player 
□ TV □  beamer 
□ screen □  laser pointer 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
delegate rates: 
 
daily delegate rates 
 
□  half day □  full day   
 
 
coffee break 
 
□  comfort □  premium 
 
Time a.m.: __________ hrs 

Time p.m.: __________ hrs 

 
OR : 
 
beverages 
 
□  coffee / tea   
□  softdrinks non-alcoholic  0,2l  
□  mineral water 0,75 l 
 
food 
 
□  fresh fruits □  homemade cake □  Bavarian pretzel with butter  
□  sandwiches □  fresh fruit yoghurt  □  canapés   
 
 
lunch 
number of persons: __________ 
time: __________ 
 
□  2-course menue  □  3-course-menue      
□  à la carte      
 
 
 
 



 

 
 
 
 
 
 
Your contact details: 
 
 
company name: _________________________ 

 

contact person: _________________________ 

 

company address: _________________________ 

 _________________________ 

 _________________________ 

 

 

phone number: _________________________ 

fax number: _________________________ 

email address: _________________________ 

 
 
 
 
 
_____________________________________ 
Date, Stamp and signature 


