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Center for Surgical Arts Facility Use Questionnaire
[bookmark: _GoBack]Instruction:  Use Arrow Keys to move from field to field
	SPONSOR INFORMATION

	Company or Sponsor Name
	Company Name
	Name of Contact
	Contact Name
	Address
	Address
City, State, ZIP

	Email Address
	Email address	Phone Number
	Phone Number
	

	COURSE/LAB INFORMATION

	Date of Course/Lab
	Type or click Arrow to enter date	Alternate Date
	Type or click Arrow to enter date.
	Name of Course
	Name of Course	Number of Participants  (Include industry)
	Number of Attendees
	Study/Physician Lead
	Click here to enter text.	Intended Audience
	Choose an item.
	Detailed Anatomical Tissue Description
	Click here to enter text.	Start Time
End Time
	
Start   
End  	

	Detailed Description of Procedure
	Click here to enter text.	Number of Lab Stations
	Click here to enter text.
	Imaging Requirements
	Click here to enter text.	AHN to Procure Anatomical  Specimens Y/N
	Choose an item.
	

	CONFERENCE CENTER SERVICES

	Meeting Space Requirements
	Choose an item.	A/V Equipment Requests (include Monitors, internet, Zoom, etc.)
	Click here to enter text.
	Catering Y/N
	Choose an item.	Catering Provider (In-house or External)
	Choose an item.
	

	ADDITIONAL INFORMATION

	Special Requests
Questions


	Click here to enter text.




Please email completed form to: michele.birgelen@ahn.org - Ph: 412.359.4810
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