
	REQUESTOR INFORMATION



	Name
	

	Chapter Position
	President: __         Committee VP: __        Committee Chair: __     

	Email address-fill in your choice(s)
	Work:

	
	Home:

	Phone: fill in preference(s)
	Work:
	Cell:

	
	Home:
	Best time to reach:






	MONTHLY PROFESSIONAL DEVELOPMENT WORKSHOP

Complete all information that applies; indicate TBD if info should be included, but isn’t  known at this time

	Workshop Title
	

	Workshop Theme
	EX: Communication is key to success

	Benefit(s) to Attendees
	EX: Improve Communication Skills

	Speaker Name/Title/Co.
	__ Document(s) attached          Details as follows: __

	Speaker(s) Area(s) of Expertise/Credentials/Awards
	__ Document(s) attached          Details as follows: __ 

Available on website (address): 

	Speaker(s) Photo(s): Photo required for each Speaker
	__ Attached as a separate doc       __ Included in attached doc

Available on website (address): ____________________________________

	Workshop Date/Time
	Date:
	Day:

	
	From (time):
	To (time):

	Workshop Schedule
	__ Schedule attached OR describe each time period with title/speaker name:

	Workshop Format
	Panel __       Roundtable __       Presentation __       Other:__

	National ASTD

WLP Competency Model
	List Any Areas of Expertise (A.O.E.) addressed by Workshop:

	Workshop Location
	Address:

Building Name:                                   Room name/number:

Directions to room:

	Directions to Location/Map
	Available at (website address):

Directions as follows: 

Map attached:

	Parking arrangements
	Available at (website address):

Arrangements/location as follows: 

	Refreshments served
	__ Continental breakfast   __ Full Breakfast    __ Light lunch

__ Full Lunch       __ Light Dinner       __ Full Dinner        __ Snacks

	Registration Fee for

SEWI-ASTD Members

(fill in all applicable)
	​​__$.00 for members (included with membership)        $ __ Member rate
$__ Early Bird rate until (date): __/__/__

$__ Students w/Student  ID                $__ Group Rate for  __

Other (EX: ½-day rate or Event volunteer rate)____________________________________

	Registration Fee for 

Non-SEWI-ASTD Members (fill in all applicable)
	$__ non-members           Member rate if become member by __/__/__
$__  Early Bird rate until (date): __/__/__

$__ Students w/Student  ID               $__ Group Rate for __

Other (EX: Other ASTD Chapter member)__

	Registrant asked to bring 
	Ex: Sample of own work

	Registration at Workshop
	From (time):                                                
	To (time):

	Item(s) available at Workshop
	Book(s): __                                    Signed books: __

Door Prize(s): __         Give-way(s): __         Other: __

	Workshop Sponsor/Exhibitor
	Attach document(s) with logos, website addresses, marketing info for each

	Info documents attached
	List all titles: 

	Info documents to be attached to workshop communication(s) 
	List all titles:

	Send-to Mailing List(s)
	__ Members        __ Members plus Guests attending past programs

	Contact for attendee questions
	Name:

How to contact:

	Marketing Sign layout 
	Overall size of sign __ inches x __ inches      Black & white __     Color __

	Marketing Flyer layout 
	Full page size __      Half page size __     Other __

	Marketing text to help potential attendees decide if it’s worth coming:    __In attached doc       Text as follows:




Comments: (EX: Information about an aspect of the Workshop that should be emphasized):



Program/Communication Categories:





Monthly Professional Development Workshop


Twice-yearly day-long Special Event (conference/seminar, Legend Series)


OD (Organization Development) Certificate Course


CPLP (Certified Professional in Learning & Performance) Study Group/Info Session


Member Orientation or Member Social 


Webinar


SIG (Special Interest Group) Meeting


Board Report


Volunteer Opportunity


Discovery newsletter article Contribution























SEWI-ASTD WORKSHOP 


COMMUNICATION REQUEST FORM (Rev. 4-8-10)





Use this form only if all SEWI-ASTD Chapter members should receive your communication(s)











Communication Types Available





Blast: Sent on 1st and 15th monthly; completed form must be submitted 3 weeks in advance of publication date (this includes “Save-the-Date” messages)


QuickComm: Sent when use of the Blast or Discovery isn’t possible due to event timing; form must be completed 1 week in advance of requested publication date


Discovery: Sent in February, May, August, November; information must received by the 1st of the month prior to the publication month)


“Event Calendar” page on the SEWI-ASTD website: Information from this form will be used to create a website article that is linked to its website registration page


Marketing Flyers: Design document is made available to requestor; requestor orders printing of handouts to be distributed at programs prior to requestor’s program


Marketing Signs: Design document is made available to requestor; requestor orders printing of signs to be displayed at programs prior to requestor’s program 























Note: If your communication type or category isn’t listed or you have questions about this form, 


contact the Chapter’s Communications Committee at � HYPERLINK "mailto:communications@SEWI-ASTD.org" ��communications@SEWI-ASTD.org�




















Basic Communication Process Steps:





You email completed form w/attachments to Communications Committee (CommComm)


CommComm will notify you of available communication date(s)/type(s) 


CommComm will send draft(s) to you for approval (must be approved w/in 3 days)


CommComm will post all required info on our website & obtain all required links from your communication(s) to our website


CommComm will send you reports of email  “opens” & poll questions


























