PLANNING, INC.

SERVICES REQUEST

Organization

Meeting Name

Contact

| Title |

Address

City, State Zip |

Phone:

| Fax | | Email |

MEETING INFORMATION

Meeting Dates

Attendance

N.S.F.

Services
Requested

ROOMS FORECAST

Day

Date

# of Rooms
Contracted

Hotel/Company:

Date:

Contact Person:

Phone:

Title:

Signature:

Mr. Tom Pasha

CONTACT Planning / Production

3186 Whisper Wind Dr.
St. Cloud, FL 34771

Tel: 407-891-2252
Fax: 407-891-6428




