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EVENT INQUIRY REQUEST FORM

CLIENT NAME TODAY'S DATE
COMPANY NAME

EVENT NAME

ADDRESS

CITY STATE ZIP
PHONE FAX
EMAIL

EVENT DATE #PAX
EVENT TIMES:

ROOMS

DETAILS

CATERING [] ENTERTAINMENT  [] DECOR [] TRANSPORTATION []
Av [] HOTEL INFO [_] CONFERENCE SUPPLIES []
HOW DID YOU HEAR ABOUT US?
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2900 K Street NW, House of Sweden, Washington DC 20007, Phone +1 202 536 15 00, info@houseofsweden.com, www.houseofsweden.com
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