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Names of individuals making the presentation:

Points to be made:

Purpose and any requests that may be forthcoming from the presentation:

Please attach a copy of your written or power point presentation.

Time requested for presentation: 15 minutes 30 minutes

Signature

Print Name:

Mailing Address:

Phone Number:

E-mail address:

Will you require a projector and computer for your presentation ?

NOTE: Individuals or groups making presentations are required to address their comments and
questions to the Chair of the Meeting only. No decision will be made at the same meeting as your
presentation.
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