
 

 

CONFERENCE ROOM REQUEST FORM 
 
Meeting Topic              
 
Meeting Date(s)           Meeting Time      
 
Attendees #  Non NOAA Attendees Yes  No 
 
Room Preference:  
 
Bldg. 1 WRC Room                Bldg. 2  Bldg. 9 Aud.   Bldg. 9 A&B  
 
Catering Service Required   Yes  No 
 
 Will your group dine at NOAA Caf®      Yes            Attendees #                       No              
 
Special IT Needs   Yes  No  
 
 If yes please specify       
 
Comments             

 
 
 
Name of Requestor           
 
Telephone #             
 
Address              
       
                   
 
Email              

                   May 2012
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