
Seminar Host Request Form  revised 8/3/17 

County: ___________________________________________________________

Host Organization:___________________________________________________

Best day of the week to host: Monday  Tuesday  Wednesday Thursday  Friday  Saturday

Thank you for submitting a request to host an educational program. All of our training sites are carefully chosen 

depending on location and meeting the following requirements.  All program are 3 hours in length, start times may vary. 

Please review the following agreement and check all that apply to your facility, complete this form and return it to the

FASNY Training, Education and Convention Administrator either via email to jwilson@fasny.com or mail to our office: 

FASNY, Attn: Jay Wilson, 107 Washington Avenue, Albany, NY 12210.  

The Host Department agrees to provide the following: (Please initial each line)  
___ Classroom or Theater style seating for approx. 75-100 Attendees. 

___ Large Projection Screen

___ Provide a registration table/chairs with registration staff (Registration Kit will be provided with all the necessary items)

___ Promote the class to neighboring departments and counties, at organizational meetings and county announcements.

___ Provide access to the facility prior to event start time for FASNY staff and Instructor set up.

___ Light snacks/beverages for one break, at the discretion and cost of the host department  

Check only the equipment you have at your facility: 

 Computer and LCD Projector if needed

 

 

 Sound System, if needed

 Additional tables, if needed 

 Close proximity to an electrical outlet. 

If there is less than 40 pre-registered attendee’s 5-business days prior to the class date, FASNY has the option to cancel. 

I have read the above and agree to the items checked by signing this form.  In addition, I am authorized by the 

department/organization as the point of contact and approved to submit this form.

Date: ____________________     Signature of Authorized Individual:________________________________________ 

Print Name/Title of Authorized Individual: ______________________________________________________________

Contact Email Address:__________________________________     Cell #:___________________________________

Training Site Address: _____________________________________________________________________________

FASNY will provide the following:

 Speaker and all related expenses, online registration, certificates of completion to all attendees

 Promotional Material, Promote on FASNY's Website and EBlasts to membership base.

 Complimentary Registrations: With each 25 pre-registered attendees FASNY provides 
the Host FD with 5 complimentary registrations.




