
 
 

STAT CAST Ancillary Event Request Form 
 
 

Organization Name: ______________________________________________________________  

Contact Person: ______________________________________________________________ 

Email Address: __________________________________ Phone Number: __________________________________  

Event Name: ______________________________________________________________ 

Event Description: Provide a brief description of the event, including its purpose and target audience. 

 

 

 

 

Event Date: ____________________ Event Time: ____________________ Event Duration: ____________________ 

Event Location: Specify the venue/location where the event will be held. 

______________________________________________________________ 

Expected Number of Attendees: ____________________ 

Event Type: Select the appropriate event type from the following options: 

Advisory Board Meeting Focus Group  Internal Corporate Business  

Hospitality Room/Suite (in a sleeping room or meeting room) Social Event   

Staff Meeting  Other (note what other is): __________________________________ 

Event Promotion: Will the event involve product promotion?   Yes  No 

If Yes, please provide details on how products will be promoted: 

 

 

 

 



Signage and Branding: Will signage be used for the event? Yes No 

 If Yes, please specify the number of signs and their sizes: 

STAT Branding: Will the event utilize STAT's name, logo, or trademarks? Yes No 

If Yes, please explain how you intend to use STAT's branding elements: 

Event Payment: Please provide details on how the event expenses will be covered and any payment 

arrangements: 

Additional Comments or Special Requests: 

By submitting this Ancillary Event Request, I confirm that I have read and understood the guidelines 
provided by STAT. I understand that approval from STAT is required for the event, and I agree to comply 
with all the terms and policies mentioned. 

Signature: __________________________________ Date: __________________________________ 

Please submit this completed form to STAT at exhibits@statweb.org for review and approval. 
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