HBBC MEETING & EVENT INFORMATION FORM

Submit to: Cathy Eller, Welcome Deslc Receptionist Date Submitted:

STEPS FOR PLANNING AN EVENT:
D Contact Cathy Eller (celler@hbbc.org) and secure a calendar date and room location.

Contact David Keel (dkeel@hbbc.org) for room set up, AC/Heating needs and security questions,
including when the doors will be opened and when they will be locked.

D Contact John Potts (jpotts@hbbc.org) for sound and audio visual needs.

EVENT NAME: ROOM SETUP:
GROUP: Check the room setup option and indicate the
) attendance expected in the space above your choice.
CONTACT: If other arrangements are needed, please attach
a separate diagram.
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REGISTRATION TABLE %% . .
° . % e
TABLE CLOTHS ° ° %% e%e%e
° ° 0% ° *,%,°
SKIRTING PY ° 0,0 o o
o o
OTHER ITEMS *ecesd’

1800 Glenwood Avenue, Raleigh NC 27608 B 919-833-4617 B hbbc.org m hbbc@hbbc.org



