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     Please fill out this form and send back as an e-mail attachment to stcloud.conference@state.mn.us 
        or call 320-223-6500 for further information.  
         When e-mailing as an attachment please do a “save as” document with your selections and send that document.
	Registration Form

	Title of event: (as you would like it to read on the lobby display)
     

	Contact person:      

	Date of event:      
	Start time:      
	End time:     

	Agency:      

	Billing address:      

	Group size:      
	Phone:      
	Email:      

	Set-up style: (please choose one)
 FORMCHECKBOX 
 Classroom    FORMCHECKBOX 
 Cluster    FORMCHECKBOX 
 U-shaped    FORMCHECKBOX 
 Hollow square    FORMCHECKBOX 
 Theater    FORMCHECKBOX 
 Boardroom
 FORMCHECKBOX 
 Computer Lab - 10 computer stations and one instructor station – CADD compatible

	Technology needs:
 FORMCHECKBOX 
 Projector    FORMCHECKBOX 
 Laptop    FORMCHECKBOX 
 Wireless Mic    FORMCHECKBOX 
  Conference Phone    FORMCHECKBOX 
 Other:     

	
Additional notes:      



If you have any questions, please don’t hesitate to call the Front Desk Receptionist. Thank you!
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