
 

 
 
 

CONFERENCE CHECKLIST 
Name of the Meeting: __________________________________________________________________ 
Location/Hotel Name:  __________________________________________________________________ 
Hotel Contact:  _______________________ Telephone Number:  ________________________ 
Fax Number:   _______________________ E-Mail Address:  ________________________ 
Hotel Address:  __________________________________________________________________ 
Objective/Goals:  __________________________________________________________________ 
    __________________________________________________________________ 
Budget for Meeting:  __________________________________________________________________ 
 
ROOM ACCOMMODATIONS     Due Date:_______________ 
Room Block Review:  �  120 Days Out  �  90 Days Out   �  60 Days 
Out 

� 30 Days Out  �    1 Week Out  �  Arrival 
Billing Arrangements:  �  Master Account  �   Individual   �  Split 
 
Accommodation Requirements: 
� Single Rooms  �   Double Rooms  �   Suites (1 bdr.)  �    Suites (2 bdr.) 
� Day Conference Guests �   Spouse Packages  �   Spouse Packages  �    Children 
� Condominiums  �   Studio �   1 Bedroom  �    2 Bedroom  �   3 Bedroom 
  
� Rooming List      �   Amenities 
� VIP List       �   Special 

Needs/Requests:____________________ 
� Check in/out Times:  _____________________________ 
 
TRANSPORTATION Due Date:  ________________ 
To the City:   To the Property:      To Activities: 
� Airline    �    Shuttle/Bus Van      �    Shuttle/Bus/Van 
� Ground    �    Cabs       �    Cabs 
� Other    �    Car Rental        �    Car Rental 
 
MEETING ROOM ARRANGEMENTS:    Due Date:_______________ 
� Number of People:___________     �     Podium/Lectern 
� Table Configuration      �     Wastepaper Baskets 
� Time Schedules       �     Pencils and Paper 
� Registration Table       �     Linen Colors 
� Materials Table (s)      �     Candy Dishes 
� Display Table (s)       �     Ashtrays 
� Head Table (s)       �     Coat Racks 
� Instructors Table (s)      �     Water Set-up 
� Risers/Stage Size:_________________   �      Plants 
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FOOD AND BEVERAGE REQUIREMENTS:   Due Date:_______________ 
      Menus:   �    Breakfast    �     Lunch  �    Dinner 

� AM Break    �     PM Break  �     Reception 
 
� Table Configuration      �    Linen Colors 
� Entertainment       �    Time Schedule  
� Special Dietary Needs      �    Location/Room Assignments 
� Guarantees        �    Centerpieces/Theme/Decorations 
 
 

MEETING FUNCTION CHECKLIST 
 

AUDIOVISUAL REQUIREMENTS:   Due Date:_______________ 
Audio Equipment: 
 Microphones:  �    Podium #______ �    Lavalier #______ �    Hand Held #______ 

�    Standing #_____ �    Table Top #_____ �    Wired or Wireless _____ 
 Music:   �    Cassette Player �    CD Player 
 
Video Equipment: 
� Video Projector 
� Video Camera 
� Video Conferencing 
 
Projectors: 
� LCD Projector 
� LCD Panel 
� High Intensity Overhead 
� 35mm Slide Projector 
� Screens 
 
Miscellaneous AV: 
� High-speed Internet Access Connections # ______ 
� Flipcharts   #______ 
� Whiteboards 
� Easels    #______ 
� Computers 
� Telephones  #______ 
       Type of Line:  �  Analog # _______ �   ISDN # ________ 
� Technicians 
 
OTHER ACTIVITITES:  Due Date:_______________ 
� Off-Site 
� Spa 
� Recreation/Golf 
� Skiing 
� Teambuilding 
� Tours  
� Spouse Programs 
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MISCELLANEOUS:  Due Date:_______________ 
�    Shipping Address 
� Posting & Signage 
� On-Site Contact 
� Welcome Letter 
� Other:______________________________________ 


