6‘ Experience Anatomy

ON-SITE PROGRAM REQUEST FORM

EA provides access to the entire facility including conference space seating up to 50, lounge and kitchen area
(snacks, drinks, and catering available), restrooms, shower, locker rooms, and wet lab space with up to 12
stations. PPE, basic instrumentation, and cleaning provided.

Company Name
Main Contact
Phone

E-mail

Billing Contact
Billing Address

Lab or Course Information

Requested Start Time End Time Number of Number of Audio Visual
Date(s)* Attendees Stations**

*Access needed prior to start time for set-up? If yes, when:

**Choose one:[ ]seated or standing tables| |  Describe:

Do you have a need for EA personnel (Facilitators, Anatomist)? Please specify:

Conference Space

Number of Seats Date Video Conferencing Other

Additional Comments:

Anatomical Specimen

Quantity Specimen Type Rule Outs Description Positioning?

Additional Comments:
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6‘ Experience Anatomy

ON-SITE PROGRAM REQUEST FORM

Equipment and Instrumentation

Type Quantity Additional Information

Mini C-arm

Full Sized C-arm

Large Bone Power

Small Bone Power

Ultrasound

Peg Board

OR Table

Tower

Other:

Please describe any additional special instrumentation needed:

Are you shipping your own products or instrumentation to the EA facility? Yes |:| No |:|

Hospitality

Type Date Arrival Time Headcount Dietary Restrictions

Breakfast

Lunch

Dinner

Refreshments provided upon request.
Are shuttle services needed?  Yes |:| No |:|
Are accommodation recommendations needed? ~ Yes[ | No[ ]

Signature

Print Name & Title

Date

Please email the completed form to tamberlyn@experienceanatomy.com.
Upon receipt Experience Anatomy will send an estimate or reach out with
additional questions for booking your program.
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