
NCA 2004 NATIONAL SPECIALTY 
REQUEST FOR MEETING ROOM FORM 

 
Mail to:   

 
Mary Trauernicht 

 W305 N578 Maple Avenue   *   Waukesha, WI  53188 
 
 

Deadline is April 1, 2004 
 

 
I wish to reserve a meeting room for the following purpose: 
 
_______________________________________________________  
 
_______________________________________________________  
 
Day, Date and time needed _________________________________  
 
Number to be accommodated _______________________________  
 
How long is the meeting expected to last? _____________________  
 
Desired room setup, including placement of tables and chairs 
 
_______________________________________________________  
 
_______________________________________________________  
 
 

================================================= 
 
 
 
Name _________________________________________________  
 
Address ________________________________________________  

City, State & Zip ________________________________________  

Phone (               ) ________________________________________  

Email _________________________________________________  

 


