
Title of the Event:

Event Date & Time: Location:

Event Description:

Yes NoWill you provide a background image for the Homepage? 

Complete your agenda below or submit your own document as an attachment

EVENT LANDING PAGE & REGISTRATION BUILD FORM

Event Home page/Landing Page Components

Event Agenda

START TIME END TIME SESSION TITLE/DESCRIPTION



Full Name:

Email Address:

Phone Number:

EVENT LANDING PAGE & REGISTRATION BUILD FORM

Point of Contact

Registrant Contact Info

Registration/Survey Questions

(Designate a point of contact for your registrants to contact with questions)

(Indicate what information you’d like to collect from the primary registrant)

Include your registration questions below)

Gender Prefix Title

Company Work Address Work Phone

CC Email Address Word Fax Home Address

Home Phone

1.

2.

3.

4.

5.

6.

Other:

Home Fax Mobile Phone

QUESTION (S) RESPONSE (S)



EVENT LANDING PAGE & REGISTRATION BUILD FORM

Reports

Payment Information

Please let us know any specific information you are looking for in your event reports. Example: registrant counts, 
name of the people who are registered for a particular sessions, etc. 

If so, please 
provide ticket 
details here:

How often would you like your report?

How are you collecting payments?

1.

2.

3.

4.

5.

6.

Daily

Online

Bi-Weekly

Cash (onsite only)

Weekly

Check (mailed/onsite)

Is this a paid event?

Acct Holder Name:

Address:

Bank Name:

Routing #: Acct #:

If collecting online payments, please provide 
bank account information:

Name:

Address:

State: Zip:

If collecting checks, please provide the “pay to” 
and mailing information:

Yes No
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