San Ramon Valley Conference Center Meeting Planning Worksheet

To enter information, click once with mouse on line and type.  Tab to next line.
	Event:
	    
	Date:
	     
	Time:
	     

	
	
	
	

	Planning Contact / Phone Number: 
	      /      

	
	

	On-Site Contact (day of event) / LAN ID:
	      /      

	
	

	Number of People room needs to accommodate:
	     

	
	

	Number of small breakout rooms needed:
	     

	

	Room configuration (please check one box)

 FORMCHECKBOX 
 U-Shape
 FORMCHECKBOX 
 Conference
 FORMCHECKBOX 
 Pods (five participants at each pod)


 FORMCHECKBOX 
 Banquet
 FORMCHECKBOX 
 Theater (rows of chairs only)
 FORMCHECKBOX 
 Classroom (rows of tables and chairs -two participants per table)

	

	Audio/Visual needs (please check appropriate boxes and indicate the quantity required)

	 FORMCHECKBOX 
 Flip Charts
                                number:       
	 FORMCHECKBOX 
 Video Camera ($100)
number:       

	 FORMCHECKBOX 
 Transparency Overhead Projector                              number:         FORMCHECKBOX 
 TV / VCR
                                number:             
	 FORMCHECKBOX 
 PC ($100)  
number:       
 FORMCHECKBOX 
 PC with LAN Hookup ($175)                       number:       

	 FORMCHECKBOX 
 LAN connection on (no cord needed)                          number:       
                                
	 FORMCHECKBOX 
 Printer ($85)  
number:       

	 FORMCHECKBOX 
 Other (specify)
                        
	 FORMCHECKBOX 
 LAN Hookup (with cord)  ($100)                   number:         

 FORMCHECKBOX 
 PC Viewer  (3M Projector )  ($150)              number:      
 FORMCHECKBOX 
 Laptop  ($125)                            FORMCHECKBOX 
 Laptop w/LAN ($200)

	
	

	Catering Needs (if any - check appropriate boxes & time)
	 FORMCHECKBOX 
 Please send me a menu

	 FORMCHECKBOX 
 Breakfast (catered ) Time:


	 FORMCHECKBOX 
 Reception (catered)  Time:
	 FORMCHECKBOX 
 Lunch in Cafeteria 

   

	 FORMCHECKBOX 
AM Break (catered)  Time:
	
	 FORMCHECKBOX 
 Lunch (catered) @  11:30 [   ]  12:00 [   ]

	
	 FORMCHECKBOX 
 Dinner (catered)  Time:
	        Or specify time: 

	 FORMCHECKBOX 
 PM Break (catered)  Time:
	                Selection:

	
	

	Accounting:
 FORMCHECKBOX 
 Charge all to  PCC / Order#:        /       /
	

	 FORMCHECKBOX 
 Charge all to individual (please provide each individual’s PCC #)

	 FORMCHECKBOX 
 Charge lodging to individual, meals to requester


Participant List (Please return at least one week prior to event date.)
	Name
(Last Name, First Name)
	PCC/ORDER

(if charged to

individual)
	Lodging 

(if needed)

Arrive/Depart
	Name
(Last Name, First Name)
	PCC/ORDER

(if charged to

individual)
	Lodging 

(if needed)

Arrive/Depart

	1.
	    
	     
	     
	2.
	     
	     
	     

	3.
	     
	     
	     
	4.
	    
	     
	     

	5.
	     
	    
	     
	6.
	     
	     
	     

	7.
	    
	     
	     
	8.
	     
	     
	     

	9.
	    
	     
	     
	10.
	     
	     
	     

	11.
	     
	     
	     
	12.
	     
	     
	    

	13.
	     
	     
	     
	14.
	     
	     
	     

	15.
	     
	     
	     
	16.
	     
	     
	     

	17.
	     
	     
	     
	18.
	     
	     
	     

	19.
	     
	     
	     
	20.
	     
	     
	     

	21.
	     
	     
	     
	22.
	     
	     
	     

	23.
	     
	    
	     
	24.
	     
	     
	     

	25.
	     
	     
	     
	26.
	     
	     
	     

	27.
	     
	     
	     
	28.
	     
	     
	     

	29.
	     
	     
	     
	30.
	     
	     
	     

	(If more than 30 participant names, please attach a separate sheet.)
Please return completed worksheet to:

Via E-mail*:
Sales Department OR LCSALES@pge.com

8.252.7612 (internal) OR 925.866.7612 (external) 

Via fax:
8.252.7687 (internal) or 925.866.7687 (external)

*NOTE:  After completing this form, be sure to “save as” and rename before attaching to your E-mail


