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	2017 CUGH Conference: 
SATELLITE SESSION & MEETING SPACE APPLICATION FORM

	Instructions:
1) Complete Form

2) Print & Sign

3) Email to: klam@cugh.org


APPLYING PARTY & LEAD CONTACT PERSON
	Name:      

	Institution:      

	Title:      

	Email:       

	Phone:      

	Notes / Comments to Conference Organizers:      


SIGNATORY: MEMORANDUM OF UNDERSTANDING

	Applying Party will be the MOU signatory if the Satellite is approved:  FORMCHECKBOX 
 Yes |  FORMCHECKBOX 
 No

	If “No”, provide the signatory’s: 1) Name; 2) Institution; 3) Title; 4) Email; 5) Phone

        


SATELLITE PAYMENT & LEAD CONTACT PERSON

	Applying Party will be the lead contact person for payment if the Satellite is approved:  FORMCHECKBOX 
 Yes |  FORMCHECKBOX 
 No

	If “No”, provide the individual’s: 1) Name; 2) Institution; 3) Title; 4) Email; 5) Phone

      

	Preferred Method of Payment:  FORMCHECKBOX 
 Check |  FORMCHECKBOX 
 Credit Card |  FORMCHECKBOX 
 Bank Wire


	Status, Notes, Comments | CUGH internal use only:

	     



I. SATELLITE DESCRIPTION & NEEDS

	Satellite Purpose:  
 FORMCHECKBOX 
 Meeting (Complete A through C & II & IV . ) /  FORMCHECKBOX 
 Session (Complete A through F & III & IV) \  FORMCHECKBOX 
 Other      

	A. Satellite Session/Meeting Topic: 

	B. Satellite Session/Meeting Title (if available): 

	C. Satellite Session/Meeting Objectives (100 words max.): 

	D. Satellite Session Description (content, format, methods to be used | 250 words max.): 

	E. Expected Satellite Session Outcome/Result: 

	F. Brief Biosketch(es) of the Chair, Co-chairs, Speakers, Facilitators, as appropriate. If more than one biosketch, provide this information as an attachment. (Maximum: 250 words per biosketch): 

	Logistical Needs:

	A. Seating Formation:  FORMCHECKBOX 
 Theater Seating |  FORMCHECKBOX 
 Rounds |  FORMCHECKBOX 
 Classroom |  FORMCHECKBOX 
 Conference |  FORMCHECKBOX 
 Other      

	B. Food & Beverage:  FORMCHECKBOX 
 UnLikely |  FORMCHECKBOX 
 Likely (Must use hotel in-house catering.)

	C. Number of Anticipated Attendees: Minimum       | Maximum      


II. SATELLITE MEETINGS: PREFERRED DATE AND TIME

	Meeting Date (enter dates): 
	Meeting Time (check all options): 

	      First Choice 
	 FORMCHECKBOX 
 During Morning

	      Second Choice
	 FORMCHECKBOX 
 During Lunch

	      Third Choice
	 FORMCHECKBOX 
 During Afternoon

	
	 FORMCHECKBOX 
 During Evening

	Notes/Comments to Conference Organizers:      


III. SATELLITE SESSIONS: PREFERRED DATE AND TIME

Satellite Session organizers may indicate the preferred date and time for the satellite session in the application form but the final decision will be made by the CUGH Conference Organizers. 

April 6 Satellite Session Options are: A) Morning; B) Afternoon; or C) Full Day. 
Mornings and Afternoons are 4 hour periods that include satellite organizers’ set-up time. 

April 7 – 9 Satellite Session Options are during D) Lunch or E) After Hours. Indicate both primary & secondary preferences. 
If a Private Meeting, time slots are available 8am to 9pm, and are F) TBD with CUGH per availability. Upon application approval, CUGH will contact the applicant with time slot options. Indicate primary & secondary preferences.
	Period
	Preferred Date
	Preferred Period 

	April 6, 2017 | CUGH Satellite Day | Half Day = 4 Hours
	April 6, 2017
	      Enter A, B, or C

	April 7 – 9, 2017 | Primary Preference
	     
	      Enter D, E, or F

	April 7 – 9, 2017 | Secondary Preference 
	     
	      Enter D, E, or F



IV. ROOM SIZE REQUEST & RATES (Additional A/V, F/B not included) 
	Check One:
	Date(s)
	Room Size
	Seats (Theater)  Numbers are appx.
	Session Duration
	Cost ($ USD)

	 FORMCHECKBOX 

	April 6, 2017
	Small
	Up to 100
	Half Day / Full Day
	5,000 / 10,000

	 FORMCHECKBOX 

	April 6, 2017
	Medium
	Up to 200
	Half Day / Full Day
	7,500 / 15,000

	 FORMCHECKBOX 

	April 7 – 9, 2017 
	Small
	Up to 100
	60 minutes 
	1,000

	 FORMCHECKBOX 

	April 7 – 9, 2017
	Medium
	Up to 200
	60 minutes 
	2,500

	 FORMCHECKBOX 

	April 7 – 9, 2017
	Large
	Up to 300
	60 minutes 
	5,000

	 FORMCHECKBOX 

	April 7 – 9, 2017
	Auditorium
	1,500
	60 minutes 
	7,500


SEATING, A/V EQUIPMENT & TECHNICIANS
· Pre-set Seating Style in Medium & Large Rooms = Theater; In Small Rooms = Varies. 
· General A/V Provisions in Medium & Large Rooms = (April 7 – 9): 1 Projector / 1 Projector Screen / 1 Laptop / 1 Podium with Microphone / 1 Speaker Table with 4 chairs / 1 Table top Microphone / 1 Onsite A/V Technician. 
· Any changes to the set-up and/or AV arrangements will be at the expense of the satellite organizer. 
All changes require pre-approval from conference organizers. Satellite organizers are responsible for the cost of returning the room to the original set up. 
· General A/V provisions in small rooms vary. May require A/V add-on at cost of the satellite organizer. Satellite organizers are responsible for the cost of returning the room to the original set up.
· Additional costs are incurred for technicians utilized after-hour Satellites April 7 – 9. 
· Additional costs are incurred for equipment rental and technicians utilized during Satellites of April 6. 
TERMS & CONDITIONS

· Applications must be submitted in English.
· Once an application for meeting space is approved, a Memorandum of Understanding will be sent for signature within 14 business days.

· Invoices for the satellite space will be sent to the host organization by CUGH within 14 business days following the conference.
· Continuing Education Credits are not available for Satellite Sessions.
· Unless otherwise agreed to with CUGH, all Audio/Visual changes/orders and Food/Beverage orders will be organized/placed directly by the satellite organizer with the hotel and paid directly to the hotel. 

· Hosting organization is responsible for all expenses involved in organizing the satellite session.
· Hosting organization is responsible for all expenses and activities related to registration of its attendees.

· Hosting organization is responsible for all expenses and activities related to the promotion of the satellite and required to share its promotional/marketing plan with CUGH in advance of execution.

· CUGH does not guarantee attendance at symposia and will not refund any satellite space fee on the basis of attendance.

· Any changes to the rooms must be organized and paid for by the hosting organization – which is also obligated to return the room to its original set up. Changes must be pre-approved by conference organizers.
· All attendees (including satellite organizers) of satellite sessions scheduled April 7 – 9, 2016, between the hours of 8am and 6pm, must be registered and paid for the conference. No exceptions.
· CUGH reserves the right to approve or reject any/all satellite session applications.

CANCELLATION POLICY

Notice of cancellation must be received in writing. Satellite host organizations will be held responsible for 50% of the symposium fee upon cancellation of a confirmed symposium after January 15, 2017.

IMPORTANT DATES | SATELLITE SESSIONS (contingent on room availability)
· October 31, 2016: Application Deadline for Sessions (extended to November 30, 2016)
· December 15, 2016: Program Description provided for Promotional Materials
· Application Reviews & Status Announcements are made on a rolling basis.

· MOUs between CUGH and the Satellite Organizers are completed and executed within 10 days of the satellite applications’ acceptance.
IMPORTANT DATES | SATELLITE MEETINGS (contingent on room availability)
· January 15, 2017: Application Deadline for Meeting Space
· Applications for Satellite Meeting Space are reviewed on a rolling basis.
· MOUs between CUGH and the Satellite Organizers are completed and executed within 10 days of the satellite applications’ acceptance.

APPLYING PARTY’S SIGNATURE
	Sign Here
	No Electronic Signatures. 
Print the completed form, sign, and email to klam@cugh.org.

	Print Name
	     

	Title
	     

	Institution
	     

	Date
	     


Direct any questions, and the completed form, 
to Program Manager, Conference and Events, Karen Lam (klam@cugh.org / T: 202-974-6291).
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