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Videoconference booking request

	Company
	

	Contact name
	

	Address
	

	
	
	Post/Zip Code
	

	Telephone No.
	
	
	

	Email Address
	

	Purchase Order
	
	VAT No. (for EU Countries only)
	


	Conference date
	


	Location #1 *
	

	Start time required at location #1
	
	Finish time
	


	If BizXchange network site, please indicate number attending
	
	

	Attendees
	


	Location #2 *
	

	Start time required at location #2
	
	Finish time
	


	If BizXchange network site, please indicate number attending
	
	

	Attendees
	


	Location #3 *
	

	Start time required at location #3
	
	Finish time
	


	If BizXchange network site, please indicate number attending
	
	

	Attendees
	


	Location #4 *
	

	Start time required at location #4
	
	Finish time
	


	If BizXchange network site, please indicate number attending
	
	

	Attendees
	


	Location #5 *
	

	Start time required at location #5
	
	Finish time
	


	If BizXchange network site, please indicate number attending
	
	

	Attendees
	


	Location #6 *
	

	Start time required at location #6
	
	Finish time
	


	If BizXchange network site, please indicate number attending
	
	

	Attendees
	


	Location #7 *
	

	Start time required at location #7
	
	Finish time
	


	If BizXchange network site, please indicate number attending
	
	

	Attendees
	


	Location #8 *
	

	Start time required at location #8
	
	Finish time
	


	If BizXchange network site, please indicate number attending
	
	

	Attendees
	


	Location #9 *
	

	Start time required at location #9
	
	Finish time
	


	If BizXchange network site, please indicate number attending
	
	

	Attendees
	


	Location #10 *
	

	Start time required at location #10
	
	Finish time
	


	If BizXchange network site, please indicate number attending
	
	

	Attendees
	


	Which site initiates call(s)
	
	Transmission speed (delete as applicable)
	128k bps
	256k bps
	384k bps
	512k bps


Other requirements (subject to availability): document camera, VHS, PC Connection or Catering. Please add to comments below.

	Comments
	


Private site or bridge details

	Company (1)
	

	Contact name
	

	Telephone No.
	
	Fax No.
	
	Studio tel.
	

	Email Address
	
	Equipment Type / Model:
	

	ISDN Nos.
	


	Company (2)
	

	Contact name
	

	Telephone No.
	
	Fax No.
	
	Studio tel.
	

	Email Address
	
	Equipment Type / Model:
	

	ISDN Nos.
	


I understand that all bookings are placed as per The BizXchange standard terms and conditions.
Receipt of this completed form by The BizXchange means that I accept liability for all charges 
incurred by The BizXchange on my behalf in relation to the above mentioned videoconference.
I understand that the requested videoconference is not booked until I receive a booking confirmation from The BizXchange.



	Authorised by
	
	Title
	

	Date
	
	
	


The BizXchange  -  Providing services to industry since 1992 
(Formerly a service provided by European Technology Services)


