Form may be faxed to: 708-354-3615 attn: Kristy or mailed to
811 West Hillgrove Avenue, LaGrange, IL 60525

District: TG VT TL

FOS Chairperson:.

Unit: Pack Troop Ship Crew #

Phone (Day):

(Home):

e-mail Address:

Date Requested:

Time:

Name of Location:

Address of Location:

Town:

PRESENTERS

Presenter needed:

Yes

No

Presenter Request?

Providing your own presenter?

Name of your presenter:

Phone (Day):

(Home):

E-mail Address:

All presenters must be trained. Please contact youl District FOS Chairman

or your District Executive to schedule

a training.

Please fill out all equipment needed so it may be reserved for your date, failure

to do this may result in equipment not
EQUIPMENT

Equipment? Yes No

Equipment Available:

being available, equipment is limited.

DVD Player/Projector Yes
DVD Presentation Yes
Screen needed? Yes

No Pick up date:
No Pick up date:
No Pick up date:




	Sheet1

