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PACIFIC ASSOCIATION OF PEDIATRIC SURGEONS

Proposal to Host an Annual Meeting

(Please type or print)

NOTE:  All information must be provided for the Proposal to be considered


Return this completed form to the Secretary

Name of Applicant
____________________________________________________

Mailing Address
___________________________________________




___________________________________________




___________________________________________




___________________________________________

Phone

___________________________

FAX

___________________________

Email

___________________________

Year that Applicant is Proposing to Host the Annual Meeting
_________________

Physical Location of the Proposed Annual Meeting:

______________________________________________________________________



(City)




(Country)

Have you organized a large scientific meeting before? ______________

What Hotels are available at the Proposed Venue to accommodate a four or five day meeting with 250 to 350 participants?     

____________________________________________________________________________________________________________________________________________

Are you able to obtain the services of these Hotels by contract two to three years in advance? ​​​​​​​​​​________________

Do you plan to use a Destination Management Organization that is fluent in the English language to organize and run the Annual Meeting? _____________

When do you wish to present your Proposal in person to the Board of Directors? _____________________________________
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Do you have a preliminary budget for the Proposed Annual Meeting? __________

Is there any other information that you would like the Board of Directors to know regarding your proposal (i.e., special event or unique circumstance)?

In submitting this Proposal to Host an Annual Meeting the Applicant acknowledges that he/she is a member in good standing and agrees to the following:

1. The Applicant will be the Local Organizer for the Proposed Annual Meeting.

2. The Local Organizer is responsible for organizing and running the entire meeting, including supervision of the Program Committee.
3. The Local Organizer will follow the guidelines for the GAP Program and Gans Lecture listed in the Rules & Regulations of the organization as of the date that the proposal to host an Annual Meeting is accepted by the Board of Directors.  Changes made in the Rules & Regulations for the GAP Program and Gans Lecture subsequent to the date that the proposal is accepted by the Board will not be binding on the Local Organizer, unless agreed to by the Local Organizer.
4. If the Proposal to Host the Annual Meeting is accepted by the Board of Directors, the Applicant or his/her representative will attend the meeting of the Board of Directors at the Annual Meeting each year prior to the Proposed Annual Meeting date.  The Applicant or his/her representative will give the Board an update each year on the progress of the Proposed Annual Meeting, including proposed room costs and registration fees.  Each year, the Board has an obligation to accept or reject the costs and other arrangements proposed for future Annual Meetings.
5. The Applicant agrees to select meeting dates in April, May or June that do not conflict with the major Pediatric Surgical meetings or holidays in Japan, U.S.A. or Australia, and are acceptable to the Board of Directors.
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6. The Applicant will submit a budget for the Proposed Annual Meeting to the Secretary and Treasurer two years before the proposed meeting, and submit a final budget prior to the Annual Meeting held in the year preceding the Proposed Annual Meeting.
7. Except for the willful disregard of directives from the Board or the disregard of the Gans Lecture guidelines that limit reimbursement to the lecturer (under the conditions stated in #3), the Local Organizer will not be held personally responsible for any expenses or costs related to the Annual Meeting.
________________________________________________
_________________



(Signature of Applicant)




(Date) 

FOR PAPS OFFICE USE

Date Application Received
___________________

Date Application Presented to the Board  _____________________

Proposal:
______ Accepted
_______ Declined
