Visit/Event Request - Women’s and Children’s Hospital

	Name of Visit/Event
	     

	Date
	     

	Time
	     

	CONTACT DETAILS


	Name
	     

	Organisation
	     

	Email
	     

	Telephone
	     

	VISIT/EVENT DETAILS

	Description of the Visit/Event


	     

	Number of people visiting
	     

	Type of audience expected
	     


	Preferred ward/s or location for the event

	     

	

	Do you intend to invite Media?
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (if yes, please detail below)
     

	

	Is catering required?
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (if yes, please detail below)
     

	Technical information (please include things such as space requirements, audiovisual aids being used, whether access to power points is required etc)

	     

	Please submit your request at least four weeks prior to the proposed activity and send your completed event request form to:

Communication and Public Relations Assistant

Women’s and Children’s Hospital

72 King William Road

North Adelaide SA 5006
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