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Person Requesting Workshop ________________________________________________

      Auxiliary_________________________________________________________________

     Auxiliary President or Chairperson ____________________________________________

Workshop Title___________________________________________________________

      Brief Description___________________________________________________________

     _________________________________________________________________________   

     
Focus Group ____________________Suggested Speaker__________________________
Requested Date__________________ Requested Time____________________________

     
Number of Sessions_______________ Estimated Number of Attendees_______________

     
Contact Person________________________________ Telephone #__________________

E-mail Address______________________         Best time for contact_________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Workshop Needs:

       Television


   (
   
     Overhead Projector
     (  

       Tape Recorder

   (

     VCR


     (
       Screen or clear wall
   (

     Microphone

     (
       Chalk/Dry Mark Board  
   ( 

     Slide Projector

     (
       Easel


   (

     Extension Cord

     (
       Podium


   (

     Power Strip

     (
 Computer


   (

     Assistant


     (
__________________
   (

     _____________________
     (
Copy #1:  CETD Assistant Director   
Copy #2:  Appropriate Ministry President or Chairperson    

Copy #3:  File or COGS Administrator
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