Attachment B.  Request for Approval of Conference or Award Ceremony

	Part 1.  General Information

	Name of event:
	 

	Sponsoring office:
	 

	Proposed date(s):
	 

	Target audience:
	 

	Estimated # participants:
	GSA
	Other government

 

	 
	Contractor
	Other (specify)

 

	Number of GSA employees traveling to event
	

	Contact Person Name:

Title:

	Mailing address:
	 

	Email address:
	 

	Phone Number:
	Primary: (    ) 
	Alt: (    )
	Fax: (    )

	Part 2.  Description/Justification

	Purpose/objectives:

	Expected performance or significant outcomes:

	

	

	

	Was the Travel MIS used to determine the city/location?  If not, explain why.

	

	

	

	Proposed city/location:

	

	

	Briefly describe justification for proposed city/location:

 

	Other cities/locations considered:

	

	

	Does proposed site (location and venue) represent the best value to the Government, cost and all relevant factors considered?

 


	Part 3.  Budget

	
	Estimated
	Actual

	Revenue
	
	

	   Registration Fees
	
	

	   Grants
	
	

	   Vendor Fees
	
	

	Total Revenue
	
	

	
	
	

	Expenses
	
	

	Pre- Planning Activities/Expenses
	
	

	   Travel 
	
	

	   Meeting Expenses
	
	

	Conference/Award Ceremony Activities and Expenses
	
	

	Exhibits
	
	

	Meals
	
	

	       Breakfast
	
	

	       Lunch
	
	

	       Dinner
	
	

	       Refreshments
	
	

	       Receptions
	
	

	       Gratuities
	
	

	    Marketing Materials 
	
	

	       Brochures
	
	

	       Mailing Lists
	
	

	       Postage
	
	

	       Advertising
	
	

	Media
	
	

	       Press Kits
	
	

	       Photographs
	
	

	       Media Room/Setup
	
	

	  Printing
	
	

	  Office Supplies and Expenses
	
	

	  Conference/Meeting Coordinator
	
	

	  Equipment
	
	

	       Audio-Visual
	
	

	       Other
	
	

	  Guest Speakers
	
	

	  Security
	
	

	  Conference/Meeting Venue
	
	

	       Lodging
	
	

	       Meeting Room(s)
	
	

	Transportation
	
	

	     Travel for attendees
	
	

	 Shuttle, taxi, cost for attendees
	
	

	     Charter bus services for attendees
	
	

	     Travel for staff/volunteers
	
	

	     Parking
	
	

	     Shipping
	
	

	Other (If amount >$10,000 itemize costs)
	
	

	Total Expenses
	
	

	Part 4.  Review and Approval
	
	

	HSSO or RA                                                                                  Date:


	
	

	Chief Administrative Services Officer                                                   Date:  


	
	


1

