
 
 
 
 

IMS2010 On-Demand Meeting Space Request Form, for multiple room requests, please submit a separate sheet. 
 
Date: ____________________________________________ 
 
Company Name:______________________________________________________________________________ 
 
Contact Name: _______________________________________________________________________________ 
 
Contact Email: _______________________________________________________________________________ 
 
Contact Phone: _______________________________________________________________________________ 
 

 Package 1: Cost-$350 per hour (10x10, no projector/screen, accommodates 4 to 6 people): 
 

 Walls           Door            Round Table           Chairs             Electrical           No Food & Beverage allowed 
 

 
Date: ______________ Time: Start: ______________End:______________________ 
 
Number of expected attendees: ____________________________________________ 
 
Title of Event: __________________________________________________________ 

 
 Package 2: Cost-$400 per hour (10x10, fully furnished, accommodates 4 to 6 people): 

 
 Walls        Door       Round Table       Chairs      Electrical      Projector/Screen     No Food & Beverage allowed 

 
 
Date: ______________ Time: Start: ______________End:______________________ 
 
Number of expected attendees: ____________________________________________ 
 
Title of Event: __________________________________________________________ 
 

 Package 3: Cost-$550 for 2 hours (12x14, fully furnished, accommodates up to 8 people): 
 

 Walls        Door       Round Table       Chairs       Electrical      Projector/Screen    No Food & Beverage allowed 
 
 
Date: ______________ Time: Start: ______________End:______________________ 
 
Number of expected attendees: ____________________________________________ 
 
Title of Event: __________________________________________________________ 

_____________________________________________________________________________________________ 
 
Credit Card #:    Exp. Date:             
          Circle one:  MC Visa Amex 
 
Card Holder’s Name:                                                       

 
Signature:        Date:          

I agree to pay the total amount according to the card issuer agreement 
 
By signing my name above, I represent that I am an authorized agent for the company. 

 


