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AUDIENCE:      ____ UNION         ____ NON-UNION         ____ MGMNT         ____OTHER ( _______________ )





MEETING ENVIRONMENT:   ____ PLANT    ____ OFFICE    ____ STORE   ____ OTHER  ( ________________)








COMPANY: ___________________________________ FACILITY:_____________________________________





CONTACT: _______________________  EMAIL: _____________________________  PHONE: _____________





PRESENTATION ADDRESS: ___________________________________________   ACITY: _________________








ENTRANCE:  A_______________________________________________________________________________





PRESENTATION DAY:_________ DATE:  _____/_____/           TIME:  __________  a.m.    p.m.  (circle one)





PRESENTATION DAY:_________ DATE:  _____/_____/           TIME:  __________  a.m.    p.m.  (circle one)





PRESENTATION DAY:_________ DATE:  _____/_____/           TIME:  __________  a.m.    p.m.  (circle one)





4.  PRESENTATION DAY:_________ DATE:  _____/_____/           TIME:  __________  a.m.    p.m.  (circle one)











DO YOU HAVE A PARTICULAR AREA OF INTEREST(S) ON WHICH YOU WOULD LIKE THE UNITED WAY STAFF PERSON TO FOCUS?  IF SO, PLEASE LIST HERE: ________________________________________


__________________________________________________________________________________________





WHAT IS THE AMOUNT OF TIME ALLOCATED FOR THE SPEAKER? _____ Minutes





WILL YOU SHOW THE UWFC VIDEO?  ___ YES   ___ NO         DO YOU NEED ONE?   ___ VHS   ___ DVD





NOTE:  IT IS YOUR RESPONSIBILITY TO PROVIDE EQUIPMENT TO VIEW THE VIDEO.








FAX COMPLETED FORM TO PAT VOLKMAN AT (920)954-7209, OR EMAIL TO


� HYPERLINK "mailto:pat.volkman@unitedwayfoxcities.org" ��pat.volkman@unitedwayfoxcities.org�





Call Pat at (920)735-5468 if you have any questions.





===============  TO BE COMPLETED BY UNITED WAY  ===============





DIVISION (Circle One):       BD       CN       CS       ED       FIRE       GV       IN       MF       NCL       NP       PRC





STAFF ASSIGNED TO ACCOUNT: ______________________________________________________________





NAME OF UWFC STAFF PERSON PRESENTING: _________________________________________________








GIVE.  ADVOCATE.  VOLUNTEER.





�





2011 UNITED WAY STAFF SPEAKER REQUEST








