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REQUEST TO HOST


Requesting Organization: _______________________________________________________

Contact Person: ______________________________	Phone: ________________________

Email: ________________________________________________________________________

Address: _____________________________________________________________________

Date Requested: _______________________________________________________________

Location: _____________________________________________________________________


Description of Target Audience:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


Continuing Education Credit  
The workshop host must provide continuing education credit to participants. 

Continuing Education Provider: __________________________________________________

Provider Number: _________________________
_____________________________________________________________________________
(Please do not write below this line)
Notes:

People of Faith Working Together for Healthier Communities  

P.O. Box 60042        Dayton, OH 45406        (800) 723-4291        (937) 395-2005        Fax (937) 558-0453
www.hmassoc.org
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