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Event/Media Request Form 
Name:
Committee Name:
Committee Position:
Date:

	Name and type of Event/Request

	






	Which person or organisation has made the request ?

	





	Location and Dates

	





	Any Funding required and how will the funding be spent 

	
This includes travel if required




	Any known sponsors – Commercial, Academic, Industry or Government

	





	Any potential conflict of interest

	





	Do you wish to represent the ISSCD or is the engagement in a personal/professional capacity?

	
Yes/No



	Any ISSCD resources required 
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