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Please complete/sign/return via fax to 303-262-8760 or e-mail roombrokerage@proximity.com
Account Rep  

 Today’s Date




VAT ID# (EU Customers)

Company Name 








Phone

Contact Name                                    


Fax 



E-mail
Address  (Street, City, State, Country, Postal Code)

Billing Address (if different) 


Billing Contact




Phone



E-mail


 
 


Conference Date:
Time (Eastern/New York time)* 
Start:  
End: 
 
Transmission Speed:  IP or ISDN (Circle)                    

If ISDN, circle speed:  128, 256, 384, 512


ACT to connect/bridge the call:    YES     NO    (Circle)
 
Please enter the following information for each location participating in the videoconference. Omit room coordinator name for Proximity Sites.


City/Location




# of people: 
Receiving Call:   Yes   No
                  Proximity Site:   Yes   No 

Lead Participant Name




Phone



 Fax


Room Coordinator Name 




Phone



 Fax


City/Location 




 # of people: 
Receiving Call:   Yes   No

    Proximity Site:   Yes    No

 
Lead Participant Name 




Phone 



Fax


Room Coordinator Name 




Phone 



Fax


For a multipoint conference, enter the following information for additional locations.


City/Location




# of people: 
Receiving Call:   Yes   No

    Proximity Site:   Yes   No


Lead Participant Name




 Phone 



Fax

Room Coordinator Name




 Phone



Fax


City/Location 




# of people:
Receiving Call:   Yes   No

    Proximity Site:   Yes   No 


Lead Participant Name




 Phone



 Fax


Room Coordinator Name




 Phone



 Fax


City/Location




 # of people:
Receiving Call:   Yes   No

    Proximity Site:   Yes   No


Lead Participant Name




 Phone



 Fax


Room Coordinator Name




 Phone



 Fax


Special Requirements:   __________Bible
______Scan Converter        ________Document Camera     ________DVD Recording

Other, Please specify: _____________________________________________________________________________

If paying by Credit Card: (circle)    Visa     MC     Amex** 
Currently processed in USD, CAD and GBPs only. **Amex not accepted in GBPs.
Name as it appears on card:
 Account number: ______________________________________ Exp. Date:____________ 
Billing zip code ​​________________   Billing address street number _________________________________________    3/4 digit security code on back/front of card __________​​​

By signing below, I authorize payment and agree to cancellation policy and payment terms. ( PO# if applicable: _________________________

( Signature





 Date


The success of your videoconference is our primary objective; however, the current state of videoconferencing technology is such that unforeseen technical difficulties can occur. Proximity is not responsible for any cost incurred due to technical difficulties, which may occur during a videoconference. Fees for the conference will not be waived due to technical problems, unless specific problems can be reliably traced to an affiliate hardware malfunction. Thank you for your understanding. We appreciate your business.

Videoconference Reservation Form


Global Tel. 1-303-262-8768	Regional Telephone 


Fax. 303-262-8760		US/Canada   800-433-2900	Australia  61-8-8104-5188


� HYPERLINK "http://www.proximity.com" �www.proximity.com�		Hong Kong 852-2287-4058	EMEA 44-20-8901-5311








Cancellation fees:�1 business day or less: Scheduling fee + 100% of Room Rental


1-2 Business Days: Scheduling fee + 50% of Room Rental


More than 2 business days: Scheduling Fee only. 


Terms: Net 10 Days 


Local Invoice Currencies: USD, EUR, GBP, AUD, HKD,SGD, CAD & NZD








*Time Billed:


ACT Proximity room rental fees are based on the time booked.








