VIRGINIA BEACH TASK FORCE ON AGING

SPEAKER APPLICATION

SPEAKER (s) NAME AND COMPANY AFFILIATION (include phone and email address):

SPEAKER (s) BIO:

BRIEF DESCRIPTION OF TOPIC AND PRESENTATION (remember this is to be informative & educational to the group as a whole on your topic, not an advertisement):

Will you be providing handouts or need A/V equipment for your presentation?  
PLEASE SUBMIT COMPLETED FORM TO KATRINA PARKER at sunsetcarehomes@gmail.com FOR REVIEW BY EXECUTIVE OFFICERS
IF APPROVED, Katrina Parker, WILL MAKE CONTACT TO ARRANGE FOR PRESENTATION
