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TripleXpresso’s Conference Center 
 

REQUEST FOR PROPOSAL 
 
 
 
Name _______________________________________Phone Number ________________________ 
 
Company/Address __________________________________________________________________ 
 
Requested Meeting Dates ________________________Alternate Dates _______________________ 
 
Expected Attendance _____________________Name of Meeting ____________________________ 
 
Number of Sleeping Room Required Per Night ____________________________ (Single or Double) 
 
Hotel Arrival Date _______________________Hotel Departure Date _________________________ 
 
Meeting Room Set-up: 
 

Board Room One 16 x 13/ 208 Sq. Ft. 12 conference style only Hourly Rate $40.00 
Board Room Two 16 x 16/ 256 Sq. Ft. 12 conference style only Hourly Rate $40.00 

Board Room Three 27 x 13/ 352 Sq. Ft. 20 conference style only Hourly Rate $50.00 
Board Room Four 14 x 13/ 182 Sq. Ft. 8  conference style only Hourly Rate $35.00 
Board Room Five 19 x 13/ 247 Sq. Ft. 12 conference style only Hourly Rate $40.00 

 
The Danielle Room 16 x 48 / 768 Sq. Ft. Conference style for 25, 

Classroom style for 50, 
Theater style for 100, 
Rounds for 50 & U-
shape for 30. 
 

Day Rate: $600 

The Tiffany Room 33 x 75 / 2475 Sq. Ft. Classroom style for 150, 
Theater style for 300, 
Rounds for 180 
 

Day Rate: $750 

The Rose Room 33 x 75 / 2475 Sq. Ft. Classroom style for 150, 
Theater style for 300, 
Rounds for 180 
 

Day Rate: $750 

 
 
Preferred Room ______________________ Room Set-up ___________________________________ 
 
Equipment Required: 
 
Standing Podium ________ Tabletop Podium __________ 
 
Head table __________ Number of people at head table _________ Elevated _____ Non elevated ____ 
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Audio Visual Requirements: 
 
Flipchart ____ Easel ____ Whiteboard ____ Slide Projector ____ ½’ VHS VCR ________ 
 
19” Monitor ____ LCD Projector _____ DVD Player _____ Overhead Projector _________ 
 
Screen _____ Computer Connection requirements ___________________________________ 
 
Microphone:   Standing _____ Tabletop _____ Lavaliere _____ Wireless ________________ 
 
Registration Area: 
 
Inside of meeting room _____   Outside of meeting room ______ 
 
Please list detailed agenda (days/times) for each day of the meeting and include food/beverage 
requirements, i.e., breakfast, coffee breaks, etc. 
 
 
 
 
 
 
 
 
 
 
Please list any transportation needs that you might require:  
 
25 passenger bus _____  47 passenger bus  ______  Private Limo Meet & Greet at Airport  _________ 
 
Additional Information:  
 
 
 
 
 
 
 
 
 

Please fax your completed form to TripleXpresso’s Conference Center located at 1902 Arsenal, Saint 
Louis, Missouri 63118.  Fax: (314) 664-8115 Phone: (314) 754-4800 

 
 
 

Café                                            Coffeehouse                              Conference Center 


