
SCHEDULING SHEET
FOR LT. GOVERNOR

DATE OF REQUEST: / /

BY WHOM:

DATE OF EVENT: b I 8 / 7-0/7 DAY OF EVENT: _______________

TIME: 7: So- ^:POa-/n__________  DRESS: Casual___________

NAME OF ENTITY/ORGANIZATION: C?5 A 3u$/neSS A^pOrj~___________

NAME OF EVENT: TocDCr fkkerp: fAppo/H/CL 7u7/OdA- •O'0''7

LOCATION / ADDRESS OF EVENT: phl-Fon tsf eepVi'I It_____________________

_______________________________ m Orchard 'ParP- 2>nve________________

TA- C. -€^\ V / / / £- 8C- 7 °l U / L)

TRANSPORTATION? ____________________________________________________________________

PARTICIPATION: Speaking? How long? /O' /-T'/hjaJ . Attending? _________

Topic(s) or Details re Participation: / 0 ' !/T7/ /(gy/Qg/c. ___________

6? *-A /V)lr\ 

Need talking points? _____________________ Speech? ________________________________

CONTACT PERSON: CAaTr CL I q,r(<G_ Phone Number(s):

SITE CONTACT PERSON:

Cost of meal: $ O'_____

y^CiIhy 7X1 Icza Cell (day of event)', of) f k k 1 /

Details: Axs A tpuTAeAavailable.

Description and cost of plaque or other object presented: _______________________________________

Other cost(s): ____________________________________________________________________________

Podium on site? _________________ Schedule of events? 7-TA "8-DO Q-e'hpdr/ci Pci
OO -A'OQ K^ncrFe/ 

Needed at event {circle any and all that apply)-. $

Podium - Display Table - LGOA Staff - Info. Bags - Books - Handouts - Photo - Video

Time of Table Set-up: ___________________ Time of Table Breakdown: ________________

Number of Participants (anticipated):

ATTACHE-MAIL OR OTHER CORRESPONDENCE RECEIVED PERTAINING TOEVENT


