Emergency Contact Form
	Organization Name:
____________________________________
	
	Event Date:
_______________________________

	Primary Contact Person:
____________________________________
	
	Phone Numbers:
Work:  _________________________
Cell:    _________________________

	Alternate Contact Person:
____________________________________
	
	Phone Numbers:
Work:  _________________________
Cell:    _________________________

	Final Participant Count: _________________
Desired Start Time:       _________________
Desired End Time:        _________________
	
	Intended/Expected Audience:
_______________________________
Grade Level(s): __________________

	Suggested Schedule  (for on-site programs only): Note: Full day workshops are maximum SIX presentation hours with a one hour lunch.


	Venue Address (for on-site programs only): 


	Susan often needs access to the internet while on site.  If your district does not have open access to the internet at the presentation venue, please provide guest login information (user name/login): _______________________________________________________
Open access to the internet will be available (please initial): ___________________
Please initial to verify (for on-site programs only):

	
We have a hands-free wireless headset/lapel (lavaliere) microphone connected to our sound system a tested for this program

We will have someone available to coordinate with Susan and arrange for lunch to be available on time.



Please scan and email completed form to Jeff Sullivan at jdsullivan@wisdom-seekers.com
or  call 210-473-2863 with any questions
