FAITC Presentation Proposal
(Please email this form to the FAITC office at least 2 weeks prior to presentation.)

Name___________________________________________________________________

Mailing Address (where you want materials shipped) ________________________________________________________________________

City________________________State_____Zip__________County____________________

Business Phone (____)______________  Home Phone (____)_______________
 
Fax Number (____)___________ E-Mail Address_____________________________________

Dates(s) of proposed workshop____________________________________________________

Group being presented to: ________________________________________________________

Times____________________ Presentation Location___________________________________

Presenter(s)____________________________________________________________________

Proposed number of participants_____ 

Materials needed: (brochures, postcards, etc.) _________________________________________

______________________________________________________________________________

Please return this form to:
Florida Agriculture in the Classroom, Inc.
PO Box 110015
Gainesville, FL  32611
(352) 846-1391
Fax: (352) 846-1390
Email: sponholtz@ufl.edu 
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