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REQUEST FOR PROPOSAL 

 

Please note that fields marked with an * are required.

 

Contact Information

	First & Last Name *
	 

	Company *
	 

	Phone (including area code)
	 

	Fax
	 

	Email *
	 


 

How would you prefer to be contacted?

(  Phone
( Fax

( Email
(  No Preference

 

Event Information

	Name of Event
	 

 

	Brief Description
	 

 

 

 

	Date
	 

 

	Start Time
	 
	End Time
	 

 

	Number of People
	 

 

	Set-up Type
	(Indicate – Boardroom/theatre style/rounds etc.)

 

 

	Will you require break-out rooms
	(  Yes    (  No
	If yes, how many:
	 

	
	
	
	
	


 

Is there anything you would like for us to know about your budget, rate limitations or special needs?

What else are you looking for in a first class facility?

 

	Additional comments:
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[send to facilities@cnib.ca]
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CNIB Centre


1929 Bayview Ave.


Toronto, ON M4G 3E8


416-486-2500 ext 3868


facilities@cnib.ca


www.cnib.ca/centre
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