
Thank you for your interest in the services
Site Solu�ons Worldwide offers. So that we may provide you 
with the most accurate proposal we can, please complete the following:

Organiza�on Name:

Contact Name, E-mail address & Phone:

Type of Conference:             Virtual                         Hybrid In Person

An�cipated number of a�endees:

How many hours/days will the conference be:

Date of Conference:

How many general sessions:

How many breakout sessions:

Of the breakout sessions, how many are concurrent:

An�cipated number of speakers:

An�cipated number of exhibitors and sponsors:

Do you intend to incorporate a conference app into the event:

Which of the following services do you need assistance with (check all that apply)
Virtual Pla�orm

Site Selec�on

Mee�ng Management

Registra�on Management

Speaker Coordina�on

Exhibitor and Sponsor Coordina�on

Marke�ng Management

Branding Management

Website Management

Conference App Management

SITE SOLUTIONS WORLDWIDE
(001) 518.399.7181

www.sitesolu�onsworldwide.com
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