GRANT WobD -
@ Area EDucaTioN ARENCY Meetlng Room set'up Form
4401 Sixth Street SW
Cedar Rapids, lowa 52404-4499

Title of
Meeting
Room(s)
Reserved
Meeting Contact
Date(s) Person(s):
* If various dates, please list below.
Time(s)
Reserved : Phone(s):
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List Date(s):*

Room Set-Up: (All rooms set up facing North unless otherwise specified
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Addt’l. Notes:

Buffet Tables in Hallway or Room, Snack Tables, Coffee pot, Registration Table

Notes: Because the number of participants varies from the time of reservation to the time of the event,
we often must shift room assignments.
We urge you not to publicize the room name, but rather to print on your publicity
“Please check Event Monitors for Room.”

Please return Meeting Room Request Form to Connie Dvorak,
GWAEA Technology Support.
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