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LADD Inc.
Ohio National Training Center Rental Questionnaire

Organization Information

Name of Requesting Organization _______________________________________________
Address		      ____________________________________________________
	           		      ____________________________________________________
Telephone	                  ______________________       Fax: ____ ___________________
Meeting Coordinator: _________________________ Title:  __________________________
Meeting Coordinator cell phone:  _________________________________
Meeting Coordinator e mail address: ______________________________________________
Meeting Purpose:   ____________________________________________________________
Meeting Date(s):  _____________________________________________________
Meeting Start time (include set up time):   ________________
Meeting End time (include break down time):  _________________
Estimated Attendance:  _____________
Will any members of the press be present? (if so, please explain)___________________________
Facility set-up needs -Table/Chair preference: _______________________________________ ____________________________________________________________________________
AV access needed: ____________________________________________________________
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