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[bookmark: _GoBack]CONTRAFLOW Programing Application Form

	Name:
	
	
	

	Contact Email:
	
	Contact Phone:
	





Panel Title: ________________________________________ 
Panel Type (e.g. panel, class, lecture, competition, etc.): ______________________________________
Please briefly describe your panel (three sentences or less)-





Do you have other panelist participating? ______Yes          _____No    How many? ______
Names: 

Does this panel need AV/audio equipment/technical equipment?         ______Yes          _____No

AV/Equipment Needs *       ______ Wi-Fi    _______Electrical Access     _____Easel   ___Erase board 

Additional equipment you may need/you would like us to consider:



Would you require more than our 50 minute panel time slot? ______Yes          _____No
If so, how long?  ______     

Preferred day? ___Fri    ____Sat   ____Sun    Second preferred day? ___Fri    ____Sat   ____Sun            
Preferred time? ___Morning   ___Midday   ____Evening/night  
(Keep in mind we will work with you, but day/time is on an “as available” status)
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