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Presentation Request Form

Organization:

 











Contact Person: 




Address: 






Phone Number: 












Fax Number: 













Email Address: 












Presentation Date:



 ~ 1st Choice ~






 ~ 2nd Choice ~

Program Length:



 1 hr. lunch & learn; 2 hour or 4 hour format
Presentation Time:





Presentation Location:








Specify building # or name,








Room # or name, floor #,







etc.









Anticipated Number of Attendees:




Attendee Info. (DDS, RDH, RDA, MD, DO, RN, MA, NP, PA, other): 




Will you require a certificate of attendance (for CE credits)? _____________

Will this training be advertised in any way?

    If yes, may we have a copy?




Please return completed form to Bonnie Vaughan:
Fax: 
207-622-3616







Email:
bvaughan@mcd.org







Mail:
Bonnie Vaughan









Medical Care Development









11 Parkwood Drive









Augusta, ME  04330
