	SEVP EVENT PARTICIPATION REQUEST FORM



	Today’s Date: 

(MM/DD/YYYY)


	

	Name of Your Organization:
	

	Type of Organization:
	

	Membership Focus: 

(F, M or J Visas)


	

	Title of Event:
	

	Event Date(s): 

(MM/DD/YYYY)


	

	Event Location: 

(Name of venue and 

specific street address)
	

	*Type of Information Requested:


	

	Expected Number of Attendees:


	

	Event Point of Contact: 

 
	

	
	Work Phone:
	

	
	Cell Phone:
	

	
	E-mail Address:
	

	

	*SEVP management meets in advance of each conference season to discuss current issues and to determine the content of each season’s slide presentation(s).    Every effort will be made to address requests for supplementary information (information not contained in the slide presentation(s)).  However, these special requests cannot always be accommodated.


