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Presentation Request Form

Contact Information

Name of agency/school requesting a speaker:

E-mail contact:

Department:

Phone:

Fax:

Address:

Contact person/s:

What is the nature of your agency?:

Details of the presentation

Requested Date of event: (please give 14 days notice.
We will call you to confirm the date and time)

Requested Start time of event:

Requested Duration of event:

Audience Information

Number of participants attending:

To your knowledge, what exposure has the
audience had to drug and alcohol information?
What attitudes and beliefs do audience
members have re: drugs and alcohol?

What presentation equipment can you make
available for the speaker if needed? Please
highlight or checkmark.

Flipchart
Chalk or white board
LCD/Overhead projector

Please email completed form to breakaway@breakawayaddictions.ca or fax to 416-234-5702

and call 416-234-1942 ext. 226 if you have any questions.




