Virtual Event Services Order Form

Event Details

Organization Name: ] Contact Person:

\ Email Address:

\ Phone Number:

\ Event Name:

\ Event Date:

| End Time:

\ Expected Number of Attendees:

|
|
|
|
] \ Start Time:
|
|
|

|

Service Selection

™ Webinar Hosting

[ Breakout Rooms Management
[ Live Streaming

™ Technical Support

r Recording & Playback

[ Professional Moderator

[ Polls & Q&A Management

[” Custom Services (Specify below)

Platform Preference

Select Preferred Platform:

|

- Select - ~| If Other, please specify:

Special Requests / Additional Notes

Please specify any special requirements or customizations:

Submit Order
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