ECAC-SIDA WORKSHOP SITE PROPOSAL FORM
	HOST CITY

	Local Organizing Chair (Affiliation): ______________________________________________________________________________

	Local Organizing Committee Members:  ___________________________________________________________________________
____________________________________________________________________________________________________________

	Workshop Property:   __________________________________________________________________________________________

	Special Contract Stipulations:    __________________________________________________________________________________

	Location of Workshop Property (proximity to major thoroughfares):   ___________________________________________________
____________________________________________________________________________________________________________

	Local Attractions:   ____________________________________________________________________________________________
____________________________________________________________________________________________________________

	Proposed Workshop Panel Highlights:  ____________________________________________________________________________
____________________________________________________________________________________________________________


	FUNCTIONS

	Tuesday Night Entertainment (Site, Event):   _______________________________________________________________________
____________________________________________________________________________________________________________

	Golf Outing (Site, Personal Greens Fees with Cart):   _________________________________________________________________
____________________________________________________________________________________________________________

	Wednesday Lunch (Site, Format): ________________________________________________________________________________

	Wednesday Softball Site (Site):  __________________________________________________________________________________

	Wednesday Dinner Function (softball/barbecue) (Site):  ______________________________________________________________

	Wednesday Wally World (Site): __________________________________________________________________________________

	Thursday Lunch (Site):  ________________________________________________________________________________________

	Thursday Cocktail Reception (Site):  ______________________________________________________________________________

	Thursday Awards Dinner (Site):  _________________________________________________________________________________

	Thursday Wally World (Site):  ___________________________________________________________________________________


	BUDGET ITEMS

	Nightly Room Charge:  _________________________________________________________________________________________

	Meeting Room Charge (Size, Availability):  _________________________________________________________________________

	Audio-Visual Charge: __________________________________________________________________________________________

	Welcome Gift (Item): __________________________________________________________________________________________

	Tuesday Event Transportation: __________________________________________________________________________________

	Tuesday Night Function: _______________________________________________________________________________________

	Wednesday Continental Breakfast: _______________________________________________________________________________

	Wednesday Lunch: ____________________________________________________________________________________________

	Wednesday Softball/Barbeque Transportation:  _____________________________________________________________________

	Wednesday Softball/Barbeque:  __________________________________________________________________________________

	Wednesday Wally World: _______________________________________________________________________________________

	Thursday Continental Breakfast:   ________________________________________________________________________________

	Thursday Luncheon:  __________________________________________________________________________________________

	Thursday Cocktail Reception:  ___________________________________________________________________________________

	Thursday Awards Dinner:  ______________________________________________________________________________________

	Thursday Wally World:  ________________________________________________________________________________________

	Friday Continental Breakfast: ___________________________________________________________________________________

	Note—Base Continental Breakfasts on 100 people; base all other events on 200 people


	All bids must come from the host Sports Information Director. Please include directions from north, south, east and west. This form should serve as a guideline. 

Please use additional paper when necessary.
	PLEASE SUBMIT PROPOSALS TO:
David Alexander, ECAC-SIDA Second Vice-President

College of Saint Rose
Athletics Department
432 Western Avenue, Albany, N.Y. 12203
Questions: (518) 458-5491 or alexandd@strose.edu


