Gretchen@edsconnects.comThis is your confirmation of a meeting room to be held during EDS.  Please review all of these pages carefully and return the form confirming your set up requirements.  The hotel will reconfirm these arrangements directly to you in April.  Thanks!  Gretchen Oie. 
[image: image1.jpg]EDS

Where the Electronics Industry Connects





 (312) 648-1140  Fax:  (312) 648-4282  gretchen@edsconnects.com

IMPORTANT INFORMATION REGARDING A ROOM YOU HAVE RESERVED DURING EDS

We will be using the meeting rooms at the Cosmopolitan Hotel on the 2nd, 3rd and 4th floors of the West Tower of the hotel.   We have designed an EDS floor plan which identifies the various meeting room 2- (on the 2nd floor) 3- (on the 3rd floor) and 4- (on the 4th floor).  In ( )  is the hotel meeting room name.  You can access the EDS diagrams via the below links.

http://www.edsconnects.com/files/manufacturers/FP2ndflsept11.pdf
http://www.edsconnects.com/files/manufacturers/FP3rdfl.pdf
http://www.edsconnects.com/files/manufacturers/FP4thflsept11.pdf
You can access the Cosmopolitan Hotel conference center diagrams which will indicate the dimensions and room set up capacities of each meeting room.

http://www.cosmopolitanlasvegas.com/pdf/MeetingRoomInformation.pdf
Depending on your food and beverage requirements and set up needs, a service charge or set up fee may be assessed by the Hotel.  We have tried to simplify the process with the Cosmopolitan regarding your arrangements for a meeting room during EDS.  We have prepared the following form that you must complete and return to EDS.  We will forward the information to the Hotel and your requirements will be re-confirmed directly to you by the hotel around April 1st.

This form will communicate to the hotel your room set up information, audio visual needs, and food and beverage requirements.  It also has your credit card information so the various departments (audio visual, catering) can bill you directly for these items.

To avoid any late fees and allow the hotel time to process and reconfirm your arrangements, please return to EDS ideally no later than March 15th.  Fax:  (312) 648-4282 or email gretchen@edsconnects.com
This form is meant to act as a guide for your arrangements. Please feel free to attach more detailed instructions regarding your set up, audio visual, and food and beverage requirements.  A complete set of banquet menus and the audio visual order forms are available

http://www.edsconnects.com/files/manufacturers/banquetservform12.pdf
http://www.edsconnects.com/manufacturers/exhibitor-manual/Cosmobanquetmenu12.pdf
http://www.edsconnects.com/manufacturers/exhibitor-manual/PSAV1783CosmoLV_Expoforms_fill_63011.pdf
and on our web site at www.edsconnects.com under manufacturer information and included under the “logistics” tab.  Pre –ordered food and beverage ordered from the standard banquet menus will receive a special EDS discount of 10%.  Be sure to review the special EDS simplified menu options.  They offer excellent value and also qualify for the 10% discount.
EDS 2012
COSMOPOLITAN MEETING/BANQUET EVENT ORDER

PLEASE COMPLETE AND RETURN THIS FORM BY MARCH 15th TO EDS

Fax:  (312) 648-4282  or Gretchen@edsconnects.com
Event for:

COMPANY NAME

CONTACT PERSON

EMAIL

ADDRESS MERGEFIELD "Address1" 

 MERGEFIELD "Address2" 

 MERGEFIELD "City" 

 MERGEFIELD "State" 

 MERGEFIELD "ZipCode" 

 MERGEFIELD "Phone" 

 MERGEFIELD "Fax" 
Date: 




Start Time:



End Time:


Meeting Room blocked for event:



Type of Function:

[ ] Meeting 
[ ] Breakfast 
[ ] Lunch
[ ] Reception
 [ ] Dinner 

Type of Set-up: Select only one

[ ] 
Schoolroom Style
____# of people (tables and chairs facing the speaker)



[ ]
Theater Style

____# of people (chairs only facing the speaker)

[ ] 
Conference Style
____# of people (one large block style table)



[ ]
U-Shape Style

____# of people (tables and chairs in rectangle with one end open)

[ ]
Hollow Square Style
____# of people (tables and chairs in rectangle with space in middle)



[ ]
Rounds Style

____# of people per round (banquet tables that seat 8, 9, or ten)

[ ]
Reception/Flow

____#of people (standing room and small cocktail tables)

[ ]
Standing podium/lectern in front

[ ]
Headtable/Dais  for
____# of people



[ ]
Riser/Stage   __________
Available for additional Fees:

Audio Visual Equipment provided by 
Presentation Services

3708 Las Vegas Boulevard South, Las Vegas, NV 89109

Phone: 702.698.1300 Fax: 866.505.9645

EMAIL: cosmopolitanexpo@psav.com
http://www.edsconnects.com/manufacturers/exhibitor-manual/PSAV1783CosmoLV_Expoforms_fill_63011.pdf
FOOD AND BEVERAGE REQUIREMENTS AVAILABLE THROUGH THE COSMOPOOLITAN HOTEL Tristan Wood Tristan.wood@cosmopolitanlasvegas.com and his colleague jill.mcdevitt@cosmopolitanlasvegas.com  If you have a meeting only, you may find it convenient to order one of the standard refreshment breaks outlined in this section.  If you have a breakfast/luncheon/dinner or Reception, please review the entire set of menus at
http://www.edsconnects.com/files/manufacturers/banquetservform12.pdf
http://www.edsconnects.com/manufacturers/exhibitor-manual/Cosmobanquetmenu12.pdf
_______ am or pm time to serve  


[ ] Standard Coffee Break for _____  people (10 Guest Minimum)

Coffee, Tea, Decaf, Assorted Soft Drinks 

[ ] Deluxe Coffee Break for  _____people (10 Guest Minimum)

Coffee, Tea, Decaf, Assorted Soft Drinks and Assorted Cookies 

[ ]
No Refreshments are required

[ ]
I have a reception/breakfast/luncheon and would like to review all menu options available

CREDIT CARD BILLING AUTHORIZATION

CARDHOLDER  NAME                                                                                  TELEPHONE NUMBER

______________________________________________________________________________________

ADDRESS                                                CITY                           STATE                     ZIP CODE
CREDIT CARD NUMBER:  





   EXP DATE:  ____________    
SIGNATURE

I understand this transaction is NON-reversible.  I authorize and acknowledge all of the aforementioned charges and any additional authorized charges will be posted to my credit card in the form of an advance deposit or for full payment for the person(s)/function(s) designated above. I acknowledge that any cancellation fees, penalties or minimum requirements agreed to in our signed contract may also be charged to my credit card.   
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COMPANY NAME

CONTACT PERSON

EDS 2012
Cosmopolitan Hotel MEETING/BANQUET EVENT ORDER

PLEASE COMPLETE AND RETURN THIS FORM BY MARCH 15th TO EDS

Fax:  (312) 648-4282  gretchen@edsconnects.com
