
RBC Life Sciences®
Associate Meeting Request Form

Please fill out this form in its entirety so that we may better prepare for and promote your upcoming event. 

F a x  t h i s  f o r m  t o  9 7 2 - 8 9 3 - 4 1 1 1

Associate ID:_ _________________________________________________

Event Date: ___________________________________________________

Host Name: ___________________________________________________

Host’s Phone Number: ___________________________________________

How many people are you expecting to attend: _________________________

Would you like RBC to send materials to your meeting (catalogs, samples) _______________________________

Would you like RBC to create a flyer for your meeting: ____________________

Please circle/highlight what you would like your meeting to be:

                         Product focused                         RBC opportunity                         RBC Associate training

Other: _________________________________________________________________________________

Event Venue Details
Name of Venue: _ _________________________________________________________________________

Venue contact person: ______________________________________________________________________

Address: ________________________________________________________________________________

Phone Number: _________________________________________________

Time Space is Available: _ _________________________________________

Cost of Venue: __________________________________________________

Seating Style: __________________________________________________

How many people will the venue hold: ________________________________

What time will your meeting start: ___________________________________

What time will your meeting end: ____________________________________

Who would you like meeting guests to contact for additional information on your meeting:

______________________________________________________________________________________ 


