
ACM Chapter Conference - Technical Meeting Request Form (Event TMRF)

This form should be completed to obtain ACM approval for a Chapter conference. Only professional chapters active for at least one year are eligible to apply.   Chapter conferences can only be approved if the chapter is in good standing, having submitted the most recent Annual Report. 

[bookmark: _GoBack]The Chapter Chair is responsible for the event under the terms of the "Statement of Understanding" of this TMRF. All co-sponsors must sign the “Hold Harmless Clause” on  page 4. The Conference Chair should contact the Local Activities Coordinator at ACM headquarters with any questions (local_activities@acm.org).  
 
Chapter Name:  _____________________________________________________________


Title of Conference: _________________________________________________ (_________)

Start Date: _______________________ End Date: ____________________________________

Meeting Location (city/state): ____________________________	Country: _____________________

Facility: ________________________________________________

URL: _____________________________________________________________

Frequency of Program: __________________________________


LIST OF SPONSORS (including Chapter):
Only non-profit organizations may co-sponsor a chapter conference and they are financially and legally responsible.

	
Name of Sponsor and Co-Sponsor

	
City, State, Country
	Percentage of 
Financial 
Sponsorship

	
	
	

	
	
	

	
	
	

	
	
	



LIST OF COOPERATING ORGANIZATIONS:
Cooperating Organizations may be for-profit or non-profit entities that are supporting your conference through financial or pro-bono services and are not financially or legally responsible. 
NOTE: You may display a sponsor or cooperating organizations logo and acknowledge their contribution, however advertising for their organization or any of their products is strictly prohibited. 

	Name
	Address
	Contact email

	
	
	

	
	
	



PLEASE LIST CONTRACTS TO BE SIGNED:
	Venue or Vendor
	Estimated Value

		
	

	
	



Content of Meeting (brief abstract): 
















Estimated attendance: ______________________________

Check this box if you require a Certificate of Insurance for your conference.


Chapter Chair Information:

Name : _______________________________________________

ACM Membership Number: ________________________________ (required)

Phone Number: ____________________ Email: _____________________________
		

Chapter Treasurer Information:

Name:   ___________________________________________________

ACM Membership Number: ________________________________ (required)

Contact Information:   __________________________

Phone Number: ____________________ Email: _____________________________

Current Balance in Chapter Bank Account ($): __________________

Additional Comments or Notes:






[image: ]


Statement of Understanding

The enclosed Conference TMRF has been prepared to the best of my ability. It is complete and accurate and I agree to provide ACM with required reports.

If this event is approved by ACM, I agree to comply with ACM financial policies for Chapter Conference. I understand that whenever it becomes known that income or expense will vary more than 15% (or the amount of contingency) in any major category of the budget, an amendment must be sent to the Chapter Coordinator at ACM HQ for approval distribution. I will provide a final financial report along with a summary of the events activities as part of the Annual Chapter Report.

I am informed of the ACM policy on free circulation of scientists as it applies to the ACM Resolution on Sponsorship of International Conference of 25 May 1975 and of the spirit and intent of the relevant Resolution on the Free Circulation of Scientists of the International Council of Scientific Unions. I know of no aspect of the proposed conference which is contrary to this intent.

ACM will indemnify you for any damages you may incur provided that you have adhered to the foregoing policies and procedures



______________________________________     ______________________    		___________
Chapter Chair Signature		 		   Member Number		 	Date




______________________________________     ______________________    		___________
Chapter Treasurer Signature		 	   Member Number		 	Date

















*For Co-Sponsored Conferences*
HOLD HARMLESS CLAUSE AND STATEMENT OF UNDERSTANDING 
BETWEEN
THE ASSOCIATION FOR COMPUTING MACHINERY, INC.
(hereafter known as “ACM”)
and 
	______________________________________________
 						(Name of Co-Sponsor)
			___________________________________________________
						(Address)

Re: _____________________________________________________________________________________
	(Name of Conference)

Date of Conference: ______________________________________________________________________		
Hereafter known as the "Sponsor(s)." 
The Co-sponsor(s) assumes responsibility for the legal and financial liabilities associated with the above named Conference based on their percentage of co-sponsorship as listed on page 1 of this document. 
The Co-sponsor(s) agree to hold harmless and indemnify ACM, its directors, officers, employees, agents, and assigns from and against any and all liability, loss, requests for payment, damages to persons and property including loss of use thereof as well as fines and penalties imposed by any governmental or regulatory authority and reasonable attorney’s fees and disbursements in connection with the above captioned event. 
In addition, the Co-sponsor(s) acknowledges that ACM does not maintain insurance covering the Co-sponsors and it is the sole responsibility of the Co-sponsor(s) to obtain comprehensive General Liability and Contractual Liability insurance to insure losses or casualties associated with the Conference. 
The Co-sponsor(s) also acknowledge that there is a financial risk involved with sponsoring the Conference, and that the Co-sponsor(s) shall bear the burden of financial loss to the Conference based on their percentage of co-sponsorship as listed on page 1 of this document. 
I certify that I am an agent for the sponsoring organization and have the authority to make legal commitments for the organization. 
For ______________________________________________    Date______________________________ 
       (Name of Organization) 
By _____________________________________________ Signature__________________________ 
        (Print Name)
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