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MDI CRITERIA SPECFORM
                                                                                             (847) 803-6341 / Fax (847) 803-6342

I. GENERAL INFORMATION:

SMG Facility  Name:


Address:


City, State 

& Zip:


Phone:


Sales Office Fax:


E-Mail:  


Contacts:

Director of Sales: 


Director of Marketing:

(if different)


Accounting Contact :


Number of Salespeople: 


Primary MDI Contact and

Email address please.




Salespeople’s Names & Titles:

NAME:
TITLE:













Distance from the airport? 



  
Location
(Please check the appropriate categories the facility falls under.)

(  Downtown

(  Airport

(  Resort

(  Conf. Cntr.

(  Suburban

(  Conv. Cntr.

SMG Facility Data:

Total Facility Square Footage:__________________________________


Net Sq Ft______________________________________________


Largest Single Hall:_____________________________________

Competitive Destinations/Facilities:

Number of Hotel Rooms Available in immediate area:________________________

Top Feeder Markets:_____________________________________________________

_______________________________________________________________________

Business Type Preference: (Please check all that apply) 


(  Corporate

(  Association 
(  Both 

If Corporate, what industry segments would you like to target?

Other: 

What are consistently your biggest challenges? 

Any other pertinent information MDI should know that would assist us performing our job better for your facility:


�
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