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 Agency Fair Request Checklist
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	(Time Period) From:
	     
	To:
	     


PLEASE ALLOW TWO WEEKS PRIOR TO SCHEDULED DATE.
REQUESTOR INFORMATION

	Organization Requesting Fair:
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	Account #:
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	Location #:
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Organization Contact:
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Phone :
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Location of Agency Fair:
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Fax:
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	Directions/Parking:
	

	
	[bookmark: Text14]     

	
	[bookmark: Text15]     

	
	[bookmark: Text17]     

	CFC Representative Attending Fair:
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FAIR  INFORMATION

	
Audience Size:
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Number of Agencies Requested:
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Audience Description:
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Will Lunch be provided :
	
|_|
	
YES
	
|_|
	
NO

	
	

	
Please list the agencies you wish to attend your fair.  The Speakers Bureau coordinator will substitute an appropriate agency if the one(s) requested is/are not available.
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	Request Date:
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	Requested By :
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Once completed, please call your selected Charitable Agency, 
as listed in the 2011 CFC Brochure, or call the CFC Speakers’ Bureau at 407-429-2119.
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