CHICKS in the STICKS PRESENTERS FORM

Saturday, June 18, 2016,  8am to 5:00pm

This is an outdoor event and will be held rain or shine. The activities are intended to be “hands on” and it is recommended that participant have something to take home from each class.

Presenter's Name ______________________________________  Phone  #_______________________

Presenter's email______________________________________________________________________
Contact Name (if not presenter)__________________________________________________________

Workshop Title _______________________________________________________________________

Presenter's Bio: ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Brief Workshop Description:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Check List:

Workshop Supplies Needed?____________________________________________________________

How many sessions will you do? (1 to 4 sessions of 1:15)  __________

Maximum number of participants per session? __________

Do participants need to bring anything?___________________________________________________

Will you bring your own help if needed?___________

Can you bring your own tent, table, etc.? _________________________________________________

Participants cost? _________________________________

Other Comments _____________________________________________________________________

If you have questions, contact John (jokoloje@gmail.com) 814-676-6435
