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Contact Information:
	Name
	

	Position
	

	Chapter
	

	Date
	

	E-Mail Address
	


	


This workshop is being requested for the following Chapter:      

	


This chapter current has this many sisters (including associates):  
	If you are not the Chapter president, is this chapter aware of the request? (Y or N)
	


	Please explain the reason that you are requesting this visit:

	

	What topics are you requesting this workshop cover? (Max 4, Workshop may not address all 4)

	1
	

	2
	

	3
	

	4
	


	Please provide the 4 best dates for your chapter to attend a workshop including:

Dates (at least 2 months notice is required), a minimum 3 hr time span on those dates, number of sisters that have agreed that date is available for them.

*To be completed by the chapter, not necessary if you are not the chapter President

	
	Date
	Time Period
	# of Expected Attendees

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


