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Company Name: _______________________________________
Description of Company: ________________________________

Address: _____________________________________________

Phone: ____________________     Fax: ______________________

Website: _____________________________________________________________

Contact: ____________________    Contact’s #: ______________________________

Contact’s Email: _____________________   Contact’s Position: __________________

Event Date: _________________    Time: _________________ 
Topic of Discussion: __________________________

Estimated Attendance: ________________________


Projector for PowerPoint: Yes/No


Notes or Special Requests:



[bookmark: _GoBack]To:
Katherine Reed
Community Relations Director
image1.jpg
LighthouseHealth

& BODY MAKEOVER

¥




