SEI TAD COMMITTEE MEETING REQUEST FORM

Committee Name: 











Chair: 







 Phone: 




E-mail: 








The following information is required when requesting a Technical Committee meeting.  Use this form, or prepare a written request including this information.  This information must be sent to the TA Chair and EXCOM Contact for their approval. The approving person then must send the signed form to Susan Reid.

Date, Time and Location: 










Control Group Members Requesting Reimbursement:

1) 










2) 










3) 










4) 










5) 










(Maximum size of control groups for Task Committees - 3 Members, Technical Committees -4 Members, Administrative Committees - 5 Members. Technical Administrative Committee control group consists of entire technical Administrative Committee.)

PURPOSE OF MEETING (use additional pages if necessary): 




Return the form to:

Susan Reid, Program Coordinator

Structural Engineering Institute of ASCE
1801 Alexander Bell Drive

Reston, VA  20191
E-mail: sreid@asce.org 
Fax: (703) 295-6361

Phone: (703) 295-6299
