
BRPT MEETING PARTICIPATION REQUEST

This form may be completed and submitted by email to ejama@brpt.org or
printed and submitted by FAX to 703-610-0229 

BRPT will respond to your request within ten business days

DATE OF REQUEST ______________________________   CONTACT____________________________________________________________ 		

E-mail  ______________________   Phone_ ________________________________________________________________________________

NAME OF MEETING _____________________________________________________________________________________________________

DATE(S) __________________________________________CITY/STATE  __________________________________________________________

MEETING SITE _ ________________________________________________________________________________________________________

EXPECTED  ATTENDANCE_______________________________________________________________________________________________

AUDIENCE WILL INCLUDE  (Please check all that apply)     RPSGT     CPSGT     MD     STUDENT/TRAINEE    

  OTHER (Please describe) _____________________________________________________________

THE AUDIENCE WILL INCLUDE PRIMARILY      RPSGT     CPSGT     MD     STUDENT/TRAINEE     OTHER

ADDITIONAL MEETING INFORMATION (meeting theme, meeting history, etc.)

REQUESTING:

Exhibit Booth    YES  NO DAY(S)/HOURS FOR EXHIBITS _ __________________________________

TABLE TOP OR 10X10?___________________________________________

BOOTH FEE  ____________________________________________________

Speaker   

  YES  NO

Topic _ __________________________________________________________

Length of Presentation  ____________________________________________

BRPT Exam and Product Handouts    

 YES  NO

If BRPT provides a speaker will exhibit fees be waived? 

 YES  NO

Please provide other pertinent information about this meeting:



BRPT MEETING PARTICIPATION REQUEST

Travel expenses provided by the conference host:

Airfare    YES  NO    Airport parking    YES  NO      Ground transportation    YES  NO

Hotel  YES  NO    How many nights?__________

--------------------------------------------------------------------------------------------------------------------------------------------------------------
BRPT OFFICE TO COMPLETE
Date Received  ____________________________ (attach e-mail if applicable)

Last Time BRPT Attended This Meeting   _____________________________________ 

Number of BRPT Representatives Needed _________________________

Meeting Approved and Confirmed       YES           Date __________________________   By _ _____________________________
BRPT Representative(s):

Meeting Not Approved  YES  NO                       Notification by _____________________ Date  _________________________
Primary Reason Invitation Declined:
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