Michigan Townships Association Thank you for your

MT A Speaker/Author

INnformation FOrm | o te address on

[ Yes, please keep my name listed in your database.
[] No, please delete my name from your database.

Name Title

assisting MTA!

Please complete the
information below
and return the form

Page 2.

Firm/Company

Mailing address

City/State/Zip

Daytime phone () Fax (

E-mail address

In what way can you provide information to MTA's
members? Please check all that apply:

[ write magazine articles
[ individual presenter at workshop
[] panel member at workshop

If no, please indicate geographic range:

Are you willing to travel anywhere in Michigan? [ Yes [ No

b
\Vavey’

How often would you be willing to travel?

How many times a year are you willing to speak? (Approx.)

[11-100 [1101-200 1200+

How many people are you be comfortable speaking for?

Please list the topic(s) in which you feel you have expertise:

More on Page 2



MTA Speaker/Author Information Form, Page 2

lished articles or other background information that you feel qualifies
you in the area(s) listed above: (You may attach a resume and any samples you feel
illustrate your experience.)

Please describe your professional experience, speaking history, pub-

Please list any other experience or activities that you would like us to
3 know about you:

Please list any other individuals, along with contact information (if
4 known), who may be interested in speaking or writing articles for MTA:

Mail or fax this form to:

Jennifer Fiedler
Michigan Townships Association
P.O. Box 80078, Lansing, M1 48908-0078
(517) 321-6467, ext. 229 < FAX (517) 321-8908
E-mail: jenn@michigantownships.org

Thank you for completing this information. You may be contacted
as the need arises for speakers or authors in your areas of expertise.



