
BRPT MEETING PARTICIPATION REQUEST

This form may be completed and submitted by email to 
msaravia@brpt.org or printed and submitted by fax to 703-740-7227 

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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