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Lions of Michigan
District 11-C2

Program Sharing System

Information to be input: (Please make sure names, addresses, phone numbers and email addresses are
typed correctly.) When completed, save page with a short version of the Program Name and email to
acee44@msn.com.

Program Information
Program Title: _____________________________________________________________________

Organization/Group or Cause: ________________________________________________________

Time Required: _______ Min.

Description of Program:

Program Presenter
Presenter Name(s): _________________________________________________________________
Contact Information:
Phone Number: Home: ________________ Work: ______________ Cell Phone: ____________
Mailing address office or home:
Street Name & number: _____________________________________________________________
Suite or Apt #: _________
City Name: ______________________________State: __________ Zip Code: ________________
Email Address(s): __________________________________________________________________

Program Interest for: (Will this be interesting for?)
Lions: _________ Local Area: (Town/city around Club): ________________________________
Is this of interest to all general audiences? Yes/No:________

Program Needs:
List anything that is needed or should be provided to help make it work.
Easel: Yes/No:________ Provided by presenter: Yes/No _________

Computer: Yes/No ________ Provided by presenter: Yes/No _________

Slide Projector (connected to computer): Yes/No _________ Provided by presenter: Yes/No ________

Display Screen: Yes/No ________ Provided By Presenter: Yes/No ________

Size needed: ____________ Are bare wall acceptable: Yes/No ________

Any Special requirements: ___________________________________________________________

Source Information who is filling out this form. For our records:
Provide your contact information if there are any questions
Name: ______________________________Phone: _______________ Date submitted: ___________

Email Address: ______________________________________________________________________


	program: 
	0: Michigan Braille Transcribing Fund
	1: Production of braille materials for the Blind and Visually Impaired

	time: 20
	description: We offer a short informative program to any group of interest.  Depending on the current knowledge of Michigan Braille, we can arrange for the program to be as in depth and long/short as the group would like.  During the program, we can have hands on items, visual displays and plenty of time for discussion/questions about Michigan Braille.
	pname: Tyler Colton
	phone_home: 
	0: 

	phone_work: 517-780-5096
	phone_cell: 517-745-1629
	address: 3500 N. Elm Rd.
	suite: 
	city: Jackson
	state: MI
	zip: 49201
	email: tyler.colton@mi-braille.org
	lions1: Yes
	towncity: Yes
	general: [Yes]
	easel: [No]
	provided: [ ]
	computer: [Yes]
	provided1: [Yes]
	projecter: [Yes]
	provided2: [Yes]
	screen: [Yes]
	provided3: [No]
	wall: [Yes]
	size: 
	special: Presentations can either be digital/computer oriented or hands on
	name1: Tyler Colton
	phone1: 517-780-5096
	date: 09/12/2011
	email2: tyler.colton@mi-braille.org


