CCSDS Technical WG Meetings

1 – 5 October 2007

Bruchsee Hotel
Heppenheim, Germany

Meeting and Room Set Up Request Form

	Meeting(s) Requested By:
	     

	Meeting Name (please indicate the number of attendees you expect at each time interval during the week for each meeting):
	Mon

1 Oct

08:00 - 12:00
	Mon

1 Oct

13:00 – 17:00
	Tues

2 Oct

08:00 – 12:00
	Tues

2 Oct

13:00 – 17:00
	Wed

3 Oct

08:00 – 12:00
	Wed

3 Oct

13:00 – 17:00
	Thu

4 Oct

08:00 – 12:00
	Thu

4 Oct

13:00 – 17:00
	Fri

5 Oct

08:00 – 12:00
	Fri

5 Oct

13:00 – 17:00

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	Meeting/Room Set Up (choose one)

	A/V & Telephone

Mark applicable items

	 FORMCHECKBOX 

Conference Style

 FORMCHECKBOX 

Theater

 FORMCHECKBOX 

Hollow Square/ U-shaped 

 FORMCHECKBOX 

Other, describe:      

	 FORMCHECKBOX 

LCD Computer Projector/ Screen

 FORMCHECKBOX 

TV/VCR

 FORMCHECKBOX 

Overhead

 FORMCHECKBOX 

Teleconference Capability

 FORMCHECKBOX 

Other, describe:      



Return completed request form to XXXX XXXX no later than XXXX, XXXX XX XXXX.


