National Association of Community Development Extension Professionals

Annual Conference Site Application Form, Board approved 12/9/05

NATIONAL ASSOCIATION OF COMMUNITY DEVELOPMENT EXTENSION PROFESSIONALS (NACDEP)
PROPOSAL FOR 20____ ANNUAL CONFERENCE
All forms and supplemental information must be submitted to the Chair of the NACDEP Site Selection Committee by October 30th. You will be notified within 30 days following your site inspection, as to your proposal’s acceptability for presentation to the NACDEP board at their Annual Conference meeting.

I.
Conference City: _____________________
State: ______________________
II.
Proposed Dates:


First Choice: __________________________________


Second Choice: ________________________________

III.
Conference Hotel: ____________________________________ (attach hotel brochure)

Address: _____________________________________________________________

Telephone: ________________________ Web site: ___________________________

Representative/Title: ____________________________________________________
Number of Rooms: _______________
Room Rate: $_________________

IV.
Conference Meeting Site -- Is the conference meeting facility the same building as the 
hotel?   _______________

If no, please include a map showing the distance between the hotel and the conference facility and give the facility name and website.  

Conference Facility name: ________________________________

Conference Facility website: ______________________________________

Conference Rooms (capacity in terms of number of persons):


Plenary Sessions: ______________


Breakout sessions: 



Room 1 ______________




Room 2 ______________




Room 3 ______________



Room 4 ______________



Room 5 ______________



Room 6 ______________



Room 7 ______________



Room 8 ______________

Nearby Hotels:

Hotel Name: _________________________________________________________

Distance from conference hotel (blocks): __________________

Number of Rooms: _______________
Room Rate: $_________________

Hotel Name: _________________________________________________________

Distance from conference hotel (blocks): __________________

Number of Rooms: _______________
Room Rate: $_________________

Hotel Name: _________________________________________________________

Distance from conference hotel (blocks): __________________

Number of Rooms: _______________
Room Rate: $_________________

V.
Transportation
Number of commercial airlines serving city/area: _________
Number of Flights Daily
Name of Carrier

# Inbound
# Outbound

___________________
________
__________

___________________
________
__________

___________________
________
__________

Distance from airport to meeting facility/hotel: In miles ________Time wise __________

Complimentary limousine service from airport to hotel(s) available?

Yes ______
No ______

Other transportation:


Taxi fare to airport, to hotel (one way)
$______


Shuttle, complimentary? Yes _____   No ______


Shuttle Fare, to airport, to hotel (one way)
$________

Hotel parking fees Yes _____ No _____   $________

VI.
Finances

Keeping in mind that NACDEP’s policy is to maintain an economical registration package for both members (i.e. not to exceed $1200 total for members) and partners/guests please outline your financial plan for the 20___ Annual NACDEP Conference. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

VII.
Site’s ability to attract conference attendees and provide tourism and recreation opportunities for both participants and guests.

Proposed Entertainment/Special Events


Pre-conference ______________________________________________


Day 1 (partial) ___________________________________________________


Day 2 __________________________________________________________

Day 3 __________________________________________________________

Day 4 (partial)____________________________________________________

Possible Spouses/Partners Activities


Recommended _______________________________________________


Alternatives _________________________________________________


Alternatives _________________________________________________

Other Activities and Tourism Opportunities


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________

VIII.
Support for Conference

Attach letters of commitment to support the NACDEP Annual Conference with people, time and resources from the following organizations and associations on their letterhead:







(list name of person or entity)

Host City 



_____________________________________

Directors and Administrators of State 
Cooperative Extension Services 
_____________________________________

City/Area Convention-Visitor

Bureau or Chamber of Commerce
_____________________________________

Are NACDEP members available in the host city to serve on the program committee (to develop the program, events, promotional materials, etc.)? Yes _____   No ______

Which of the following are available in your area to serve?

_______ Advertising Professionals

_______ Public Relations Specialists

_______ Graphics and Arts Service People

_______ Media/Audio-Visual Specialists

IX.
Other information you would like the NACDEP Site Selection Committee to consider in reviewing your proposal to host the NACDEP Annual Conference.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

X.
NACDEP members and others making this proposal.  Please identify who would serve as local arrangement chairperson.  Please give name, title, organization, address, telephone and FAX numbers, and email address of each person.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

XI.
Signatures of above members submitting this proposal:

____________________________________
______________________________

____________________________________
______________________________

____________________________________
______________________________

____________________________________
______________________________

DATE SUBMITTED: __________________________________

=====================================================================

DATE RECEIVED BY NACDEP SITE SELECTION COMMITTEE CHAIR: ______________

1

