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To be Completed by Chapter Officer
Chapter:
Chapter Contact:
Phone:
Email:

To be Completed by Presenter

Presenter Name:

Title:

Phone:

Email:

Length of Presentation:
Date and Time:

Qualifications of Presenter (i.e. BPD, UCPD, BFD, ect...)

Topics Covered

I certify that the information above is correct and that the presenter provided a presentation, at
least 45 minutes in length, to the above listed chapter. The above-mentioned number of chapter
members and associates were in attendance for the entire length of the presentation.

Chapter Officer Presenter

Signature Date Signature Date

Name Name

Drop this form off in the IFC Risk Management Box in 102 Sproul Hall. Get it date stamped by the front desk.




