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 Debbie Smith 

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):

Please list all products the committee is working on and the status of each.  You must be specific. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Authorization amount submitted by TAC Committee Chair  $                                                                  
Approved by                                                                                                Date                        

(TAC Chair)

Approved by                                                                                         Date                                    (EXCOM Contact Member)

Return the signed form to Debbie Smith,  SEI/ASCE, 1801 Alexander Bell Drive, Reston, VA 20191. Fax: (703)295-6361  E-Mail:  dsmith@asce.org Phone (703)295-6095   
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