CONFERENCE/WORKSHOP CHECKLIST

· Name of Meeting:


· Day(s) and Date(s):


· Times:  


· Conference Secretary:


· Conference Administrator:  

· Conference Program Chair:


· Program Chair’s Admin. Assistant:


· Conference Coordinator: 


· Local Organizing Committee Members:  


· Location prefs:   #1 ___________________ 



#2 ________________


#3 __________________

· Justification if meeting preference is offsite: ________________________________________________________________________________________________________________________________________________

· Number of attendees:    _______________

· LBNLers 
_______________

· Non-LBNLers: 
_______________

· DOE travelers:
_______________
· If more than 30 DOE travelers, complete DOE approval form.
· Parent (Program) Project ID:  


· Conference Project Ids

· Allowable: 

· Unallowable: 

· Registration fee:   Y   or    N

· If yes, maximum reg. fee _____________________

· Plenary Session Room Arrangement:     U-shaped/chairs around tables    Classroom       Auditorium

· Wireless internet capability:     Y   or    N

· Videoconferencing:   Y   or    N

· Phone conference:   Y   or    N

· Stealth phone needed:   Y   or    N

· Breakout rooms:


· How many? ____________________

· What capacity? _________________

· What days? ____________________

· Location preferences:


· Room Arrangement:     U-shaped/chairs around tables    Classroom       

· Hospitality:   Y   or    N


____
Continental breakfast


____
AM break


____
PM break

· Working Meals: 


____
Working lunch


____
Working dinner

· Reception:   Y   or    N

What date/time:  _____________________________

Location:  ___________________________

· Included in reg. Fee or

· To be paid by others

· Banquet:   Y   or    N

What date/time:  _____________________________

Location:  ___________________________

· Buffet or sit down?    _______________

· Banquet speaker(s)?  Y   or    N

· If so, will they be given an honorarium or will their registration/travel/per diem be paid?   ________________________________

· Will alcohol be served?   Y   or    N

· If so, should we request funding from Dr. Shank?    Y   or    N

· AV requirements:


· For main meeting room:



____
laptop (with internet access?)



____
LCD



____
overhead projector



____
lapel mic



____
portable wireless mic



____
laser pointer  

· For breakout rooms:



____
laptop (with internet access?)



____
LCD



____
overhead projector



____
lapel mic



____
portable wireless mic



____
laser pointer  

· For No Host dinner:



____
lapel or podium mic

· Should meeting information be on the web?
· If so, who will create/maintin web site? ___________________________
Email Room

· How many computers? _____________________

· How many laptop drops/hubs?   __________________

· How many printers

· Color _____

· Black and white  _____

Poster

· Will you be creating a poster:   Y   or    N

Program

· Talks on web:   Y   or    N

· Who will put them on the web ___________________________

· Who will be in charge of the program (creating the agenda, contacting the speakers on the talk length, etc.)


If talks will be presented:

· If laptop is used for talks, determine “Talk Coordinator”:  


· Format of talks:     

____
Powerpoint   or   Other   ________________________

____
Zip disk

____
Memory stick

____
CD  or    Other   ________________________

· Talks on web:   Y   or    N

· Who will put them on the web ___________________________

Poster Session

· Will there be a poster session:   Y   or    N

· If yes, approx. how many poster boards? ___________

Proceedings

· Will there be any proceedings published:   Y   or    N

· If so, hard copy or CD or both?   

· Conference folio or bag:   Y   or    N

· Informational handouts:   Y   or    N

· Lobby signs:     Y   or    N

· Timer for talks:   Y   or    N

Signage

· Road signs:     Y   or    N

· Lobby signs:     Y   or    N

Travel Support

· Travel support

· Will there be any speakers/attendees whose travel or per diem will be paid by the lab?

Hotel

· Hotel (reserve block of rooms): 
Y   or    N

· Location(s): _________________________

· Direct billing is available for anyone whose lodging is being paid by the lab.

Shuttle Bus Service

· Shuttle bus service from the hotels:   Y   or    N

Site Access

· Gate passes for attendees

Reserved Parking

· Reserved parking:    
Y   or    N

· Location: _________________________
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