Reservation Form for Masur and Lipsett Amphitheater





Please complete this form and fax to Sue LaRoche, Bldg. l0, Rm. 1C-174, FAX 402-4296, phone (301) 496-3475.  An approved copy will be returned to you.





This is to request use of:	____________Masur Auditorium (seats 492)    


				____________Lipsett Amphitheater (seats 260)





On ______________________________ from ________am/pm  to ________ am/pm





The actual program will start at ___________am/pm and end at ___________am/pm





The title of the program is _______________________________________________


_____________________________________________________________________


_____________________________________________________________________


Approximately __________ attendees will be present.





The NIH Sponsor of the program is:			The Contact for the program is:





Name: _____________________________	Name: __________________________


Title:  _____________________________	Title:____________________________


I/C:	______________________________	I/C:	___________________________


Bg/Rm/phone:________________________	Bg/Rm.phone:_____________________


Fax:________________________________Fax:  ____________________________





Audiovisual Services Required:


Audiovisual technician:   Yes ____  No ____


Microphones:  ______Clip-on  _____ Gooseneck _____Table  ____Floor


_____ 2x2 carousels				____Videotaping (Call MAPB,496-4700


_____ Transparency (overhead projector)	____ Audiotape meeting (bring tapes)


_____ Electric pointer				____ Caramate


_____ Videotape playback			____ Speaker Timer


_____ Powerpoint Projector ____IBM ____Mac  (contact Helen Erslev, 496-3086)





Other Services:


_____	Panel table for #_____ people (microphones and water will be placed on table)


_____Reserved seats in audience		____	Phones in lobby (301-496-2520) _____Easels						____ Tables in lobby for registration


																			___________________________Date:________


							NIH Sponsors Signature





APPROVED:	______________________________  Date:  _____________


		Chief, Special Events Section, CC
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STATEMENTS TO INCLUDE WHEN ADVERTISING YOUR MEETING  (brochures, registation forms, etc.):





Parking for Meetings and Conferences:


I agree to put the following statement in any promotional material for this conference/meeting:





“Effective 8/4/97, visitor parking rates are in effect at NIH.  The cost for attended visitor parking is $2.00 per hour, with a maximum of $12.00 per day.  Weekends and holidays are free.  Other visitor lots are metered and cost $.50 per hour with a 3-hour limit.  Since visitor parking is limited at NIH, and parking regulations are strictly enforced, you are encouraged to use public transportation.  The NIH Campus may be reached by the Metro subway.  Take the Red Line to the Medical Center stop.  Take the campus shuttle (the last sign in the string of bus stops at the top of the Metro escalator) to Bldg. 10--the Clinical Center.  It is about a 10-15 min. walk from the Medical Center stop to Bldg. l0.”





Reasonable Accommodation:


In accordance with the Rehabilitation Act of 1973, Section 504 and the NIH Reasonable Accommodation Manual Issuance, each Institute & Center (IC) is responsible for the provision of reasonable accommodation services for participants attending their sponsoring events held in the Masur Auditorium or Lipsett Amphitheater.  For questions or policy guidance, contact the NIH Office of Equal Opportunity directly at (301) 496-2906 (voice) or (301) 402-8014 (TTY).  For CC-sponsored events, any inquiries  should be referred to the Clinical Center EEO Office (301) 496-1584 (voice) or (301) 496-9100 (TTY). 





I agree to put the following statement regarding reasonable accommodation services on any promotional materials for this meeting/conference:





The Masur Auditorium and Lipsett Amphitheater  are equipped with an infra-red system to accommodate those who need amplification of sound.  If you need special assistance such as sign language or oral interpretation, or other reasonable accommodations, please contact:  ___________________(the NIH Contact); at least two weeks prior to the event.





							______________________________


							(Sponsor’s signature)


