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SPEAKING ENGAGEMENT BOOKING FORM

Positive Body Image & Eating Disorder Awareness

School Name: 
School’s Address: 

Teacher’s Name: 

Teacher’s E-MAIL:

Phone number:


Requested date and time for presentation: 
                   Day            Mth/Day/Year                    From (A.M./P.M.)   To (A.M./P.M.)

1st  Choice: ___________________________________________________

2nd Choice: ___________________________________________________

3rd Choice: ___________________________________________________

Grade:

       Class Subject: __________________________


Class size (maximum of 30 recommended):






Length of class (minimum of one hour recommended):




(Check one)

Females only (       Males only (      Mixed Group (       
Brief summary of material class has covered relating to chosen topic & eating disorders:

Other comments / questions/specific interests:




	Eating Disorders Awareness Coalition


	


	c/o CMHA, 67 King Street East


2nd                                                                                                               	Kitchener, Ontario  N2G 2K4


	519-745-4875 (phone)


745-4875    (fax)	edac@golden.net (email)


                                                                                                                    � HYPERLINK "http://www.edacwr.com" ��www.edacwr.com�  (website)


	


	Charitable Number: 86965 6447 RR0001





Save on your computer.


Complete.


E-mail completed form to: edac@golden.net











