OFFICIAL VISITOR REQUEST FORM

Name of State Advocate Association:_____________________________________________________
Name , Address, Phone of  Program Chair___________________________________________________________________________

The  name and address listed above should be the person (s) that the official visitor should address all correspondence to, send itinerary to and direct questions.  If a co-chairman or second individual should be copied on all correspondence, please indicate name and address in the following space.

Name & Address of Co-Chairman__________________________________________________

Name, Address, and phone number of Public Relations Chairman or person that a visitor’s biographical data and photo should be sent :______________________________________________________________________________

1. Our Advocate Association plans to invite an official visitor from the Advocates to the American Osteopathic Association to attend our annual convention or meeting.

__________yes
_________no 

2. We desire to have this form serve as the official invitation from our Advocate Association to an Official Visitor.

__________yes
_________no

3. The dates and location of our annual meeting are:__________________________________

month

date

year


Hotel, city, state of convention:__________________________________________________

4. Nearest airport and type of transportation available:_______________________________

Travel time from airport to hotel________________________________________________

5. During the convention/meeting, our official visitor will be asked to install the following officers:  list offices (noting those who will be elected at your annual meeting:____________________________________________________________________

6. During the convention/meeting, our official visitor will be asked to make speeches to the following groups:____________________________________________________________

Please indicate which speeches should be formal, informal, greetings, informational

7. Will the official visitor be asked to bring greetings to the physician’s annual meeting?

______________date

____________time

8.
What day and date should the official visitor arrive?___________date
_______time

9.
Will the official visitor have a meeting to attend the day she arrives?


_____yes
_____no

please  give  date & time

10. During the convention/meeting, our official visitor will be asked to attend the following events: please indicate by number the functions the attendee will be addressing.

DATE
TIME
TYPE OF FUNCTION
FORMAL/INFORMAL
LOCATION

1. _____________________________________________________________

2. _____________________________________________________________

3. _____________________________________________________________

4. _____________________________________________________________

5. _____________________________________________________________

11. Shall the official visitor attend pre-convention /post conventions board meetings?

______yes
______no
please  list the time and date of the meetings.

1. ____________________________________

2. ____________________________________

3. ____________________________________

12. At this time, are there any special subjects or  special presentations  you would like the official visitor to make?

_______yes
______no 
list subject/presentation___________________________

Will the official visitor be asked to do this in a formal or informal session with officers and/or Advocate members?___________________________

13. Other information that will be helpful to official visitor:

_______________________________________________

Name and office of person completing form:______________________________

Address:____________________________________________________________

Phone:______________________________________________________________

PLEASE RETURN THE COMPLETED FORM BY NOVEMBER 9 TO:
AAOA NATIONAL OFFICE,

142 EAST ONTARIO ST. 
CHICAGO, IL  60611.

Fax: 312-202-8224

Email: aaoa@osteopathic.org

/BP  8/05

