JO5E' CAUFO

L NATIONAL WAFE

ERAGINS CONFERELEYR,

AUDIO VISUAL REQUEST FORM- IWLPC

Requirements: Microphone Type:
<> Overhead Projector < Podium
OLep Projector <>Lapel

<>Projection Screen
< Laser Pointer
<>Flipchart w/ Markers

Should there be any special requests, we will do our best to honor them. Please list these
requests below:

REQUEST:

SPEAKER:
(Please print)

DUE AUGUST 1, 2008

L 2K 2% 2K 2% 4

Please return this form no later than August 1, to Kelly Gilbertson
SMTA, 5200 Willson Road, Suite 215, Edina, MN 55424-1316
T:952-920-7682 F: 952-926-1819 Email: kelly@smta.org



