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Community Benefits Initiative


Request Form for Community Benefits Presentation
If you would like to schedule a community benefits presentation for your organization, please complete the following information and return it to [Insert Name of Individual Coordinating Presentations at Your Organization] by facsimile at [Insert Fax Number]. If you have questions, please contact [Insert Contact Name] [Insert E-mail Address & Telephone Number]. Thank you for your interest!

Name __________________________________________________________________
Title ___________________________________________________________________

Organization ____________________________________________________________
Address ________________________________________________________________
City ___________________________________ Arizona  Zip Code ________________
Telephone _____________________ E-Mail __________________________________
Potential Presentation Dates (please list four):
_____________________________

_____________________________

_____________________________

_____________________________

Meeting Format & Attendance (please mark all that apply):
 Breakfast Meeting

 Lunch Meeting

 Dinner Meeting

 Presentation Only 

Approximate number of attendees: _____
AV Availability & Other Needs:
 Laptop






 Audio
 Internet Access





 Table to place materials
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