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Workshop Request Form

	Your Name:     
	Your Title/Position:     

	Organization/Company Name:     
	Business/Billing Address:     


	Phone Number:     
	Email address:     

	How did you hear about P.E.A.R.L. Girls?     

	Additional Information:      


Contact Person Information:

Audience Information:
	Name of Group:     
	Age Range of Group:     

	Number of Participants:     
	Event Name:     


Scheduling Information

	Single Workshop - 60 min.  FORMCHECKBOX 
  or  90 min.  FORMCHECKBOX 

Seminar - 2-3 hours  FORMCHECKBOX 

Workshop Series -    FORMCHECKBOX 
 Weekly Sessions

                                  FORMCHECKBOX 
 Bi-Weekly Sessions
	Potential Date(s) of Workshop(s):     
Flexible Date(s):  FORMCHECKBOX 
    or   Reserve Date(s):  FORMCHECKBOX 
 

(If you Reserve the date, a contract will be prepared and cancellation fees apply).

	Time of Workshop:     

	 Budgeted amount for Workshop:     

	Location/Room where workshop(s) will take place:     
	Is there audio/video equipment available? 

No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 - Please list      
Is there a chalk/dry erase board?

No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 - Please list      


Additional Information
	What topics would you like to be covered?  What are your expectations? Is there anything else we should know?      



Please email this form to info@pearl-girls.org, or mail it to P.O. Box 360683 Dallas, TX 75336.  
Thank you for your request.  We will be contacting you shortly.

