Meeting Program Event Schedule

AMERICAN ACCOUNTING ASSOCIATION

SITE SEARCH REQUEST FORM

To initiate a site search, please complete this form and email to Peggy Turczyn (peggy@aaahq.org) or fax to (941) 923-4093. A site search will be conducted at no charge for up to 3 locations and 2 sets of dates. We sometimes encounter city wide events which limit your choice of hotel availability and dates therefore it is important to provide at least two cities and two sets of dates. If two sets of dates are not possible, we need at least three cities. Also, providing two or more cities and dates, enables us to negotiate a better meeting room rental and room rate. A report summarizing the responses received will be compiled. 
CONTACT INFORMATION

Group Name: 



Program Chair: 

Address: 
  


Phone: ____________________________________ Fax: 

Email: 

SITE INFORMATION

Year: ________   Preferred Dates: _______________________   Secondary Dates: ______________________

City, State: (1) ________________________ (2) _______________________ (3) _________________________

Preferred Location:    ( downtown ( airport ( suburb   
( specific hotel choice(s) _____________________________________________________________
Number of Attendees Expected: ___________
      *Number expected to stay in hotel: ___________

   *Your best estimate of this number will help in the negotiation of the contract for your meeting. Hotels base room rates and rental rates for meeting rooms on the number of guest rooms the group will use. Typically your group will be responsible for 80% of the hotel guest room nights in your contract. Your group will be obligated to pay the difference between 80% and actual use of guest rooms, so realistic estimates are important.

PROGRAM INFORMATION

A comprehensive outline of your program format is needed so that meeting specifications provided to the prospective hotels accurately reflect the amount of meeting space you believe you will need. Be sure to list Type of Event such as CPE Workshops, General Sessions, Number of Breakouts per time period, Breakfasts, Lunches, Receptions, and whether there is a Paper Forum, Doctoral Consortium, and/or Exhibit area planned. If your format will be the same as a previous program, please indicate below and attach a copy of that program outline.

Complete the Meeting Program Event Schedule on the next pages. If additional days are needed, copy one of the Meeting Program Event pages, or copy and paste additional days in Word document. If there are additional events not included in form, feel free to add those events on the appropriate day.
Doctoral Consortia: Meetings that offer a Doctoral Consortium should complete Doctoral Information on last page.
Meeting Program Event Schedule

DAY 1 (Day/Date): _______________________________  (for Doctoral Consortium see last page)

please indicate which of the following events will occur on this day.

Type of Event (CPE workshop, plenary, concurrent, food function, etc)

Breakfast
Yes ( 
No (
Time:
 

Lunch 

Yes ( 
No ( 
Time:

Dinner 

Yes ( 
No ( 
Time:

Reception 
Yes ( 
No ( 
Time:


Exhibit area 
Yes ( 
No ( 
Time:

General/Plenary session 
Yes ( 
No ( 
Time:

Additional General/Plenary session
Yes ( 
No ( 
Time:


Concurrent breakout sessions (quantity is optional, specify if known) 
Yes (  
No (

1 Timeslot –  # Rooms ______    Qty each room ________ 
Time:



2 Timeslot –  # Rooms ______    Qty each room ________
Time:



3 Timeslot –  # Rooms ______    Qty each room ________
Time:



4 Timeslot –  # Rooms ______    Qty each room ________
Time:



Additional concurrent sessions - #rooms, quantities and times: 


CPE Workshops
Yes ( 
No (


1 
Qty: ___________
Time:


2 
Qty: ___________
Time:


3 
Qty: ___________
Time:


4 
Qty: ___________
Time:



# of additional workshops, quantities and times: 

Paper Forum 
Yes ( 
No (
Time:

Other events (such as committee/board meeting or meal) provide event name, time frame, and approximate number of attendees: 

Note: Coffee breaks will be scheduled mid-morning and mid-afternoon, based on your session schedule.

 (Day/Date): ___________________________
 please indicate which events will occur on this day.


Type of Event (CPE workshop, plenary, concurrent, food function, etc)

Breakfast
Yes ( 
No (
Time:
 

Lunch 

Yes ( 
No ( 
Time:


Dinner 

Yes ( 
No ( 
Time:


Reception 
Yes ( 
No ( 
Time:


Exhibit area 
Yes ( 
No ( 
Time:


General/Plenary session 
Yes ( 
No ( 
Time:


Additional General/Plenary session
Yes ( 
No ( 
Time:


Concurrent breakout sessions (quantity is optional, specify if known) 
Yes (  
No (

1 Timeslot –  # Rooms ______    Qty each room ________ 
Time:



2 Timeslot –  # Rooms ______    Qty each room ________
Time:



3 Timeslot –  # Rooms ______    Qty each room ________
Time:



4 Timeslot –  # Rooms ______    Qty each room ________
Time:



Additional concurrent sessions - #rooms, quantities and times: 


CPE Workshops
Yes ( 
No (



1 
Qty: ___________
Time:



2 
Qty: ___________
Time:



3 
Qty: ___________
Time:



4 
Qty: ___________
Time:



# of additional workshops, quantities and times: 


Paper Forum 
Yes ( 
No (
Time:


Other events (such as committee/board meeting or meal) provide event name, time frame, and approximate number of attendees: 

Note: Coffee breaks will be scheduled mid-morning and mid-afternoon, based on your session schedule.


Meeting Program Event Schedule

(Day/Date): ___________________________ 
 please indicate which events will occur on this day.


Type of Event (CPE workshop, plenary, concurrent, food function, etc)

Breakfast
Yes ( 
No (
Time:
 

Lunch 

Yes ( 
No ( 
Time:


Dinner 

Yes ( 
No ( 
Time:


Reception 
Yes ( 
No ( 
Time:


Exhibit area 
Yes ( 
No ( 
Time:


General/Plenary session 
Yes ( 
No ( 
Time:


Additional General/Plenary session
Yes ( 
No ( 
Time:


Concurrent breakout sessions (quantity is optional, specify if known) 
Yes (  
No (

1 Timeslot –  # Rooms ______    Qty each room ________ 
Time:



2 Timeslot –  # Rooms ______    Qty each room ________
Time:



3 Timeslot –  # Rooms ______    Qty each room ________
Time:



4 Timeslot –  # Rooms ______    Qty each room ________
Time:



Additional concurrent sessions - #rooms, quantities and times: 


CPE Workshops
Yes ( 
No (



1 
Qty: ___________
Time:



2 
Qty: ___________
Time:



3 
Qty: ___________
Time:



4 
Qty: ___________
Time:



# of additional workshops, quantities and times: 


Paper Forum 
Yes ( 
No (
Time:


Other events (such as committee/board meeting or meal) provide event name, time frame, and approximate number of attendees: 

Note: Coffee breaks will be scheduled mid-morning and mid-afternoon, based on your session schedule.


Doctoral Consortium, if held, Day/Date:  


Breakfast
Yes ( 
No (
Time:
 

Lunch 

Yes ( 
No ( 
Time:


Dinner 

Yes ( 
No ( 
Time:


Reception 
Yes ( 
No ( 
Time:


General/Plenary session 
Yes ( 
No ( 
Time:


Additional General/Plenary session
Yes ( 
No ( 
Time:


Concurrent breakout sessions

Concurrent breakout sessions (quantity is optional, specify if known) 
Yes (  
No (

1 Timeslot –  # Rooms ______    Qty each room ________ 
Time:



2 Timeslot –  # Rooms ______    Qty each room ________
Time:



3 Timeslot –  # Rooms ______    Qty each room ________
Time:



4 Timeslot –  # Rooms ______    Qty each room ________
Time:



Additional concurrent sessions - #rooms, quantities and times: 


Note: Coffee breaks will be scheduled mid-morning and mid-afternoon, based on your session schedule.

Return completed form to Peggy Turczyn
Email: Peggy@aaahq.org  or Fax: 941-923-4093
Return completed form to Linda Watterworth

Email: Linda@aaahq.org  or Fax: 941-923-4093

Return completed form to Peggy Turczyn
Email: Peggy@aaahq.org  or Fax: 941-923-4093


