[image: image1.jpg]



“Ask the Expert” Seminar
Application
Enter text in shaded fields provided.
Seminar Title:      
Seminar Presenter: (Name and Title)      
Seminar Overview: (100 Words or less)

     
Presenter Photo (optional): attach file to return email
Presenter Bio: (100 Words or less) 
     
Date and Time Preference: (one or both days / more than one time preference)   First Come ~ First Served

Friday:  FORMCHECKBOX 



Times: Anytime:   FORMCHECKBOX 
, 10:15 FORMCHECKBOX 
, 11:00 FORMCHECKBOX 
, 11:45 FORMCHECKBOX 
, 12:30 FORMCHECKBOX 
, 1:15 FORMCHECKBOX 
, 2:00 FORMCHECKBOX 


Saturday: FORMCHECKBOX 

Times: Anytime:   FORMCHECKBOX 
, 10:15 FORMCHECKBOX 
, 11:00 FORMCHECKBOX 
, 11:45 FORMCHECKBOX 
, 12:30 FORMCHECKBOX 
, 1:15 FORMCHECKBOX 
, 2:00 FORMCHECKBOX 



Presenter Phone #:      
Presenter email:      
Save completed form and return all requests via email to: randy@harmonyexpos.com

Keystrokes:
 File / Send to / Mail Recipient (as attachment)
