











FACILITATOR / WORKSHOP INFORMATION SHEET

NAME

ADDRESS

CITY ZIP

+ cLEPHONE NUMBERS

Workshop Category:

Description of workshop content, please describe what process your
workshop will follow:

1) group discussion, panel discussion, lecture, physical in- -action
2) what is expected of participants

3) what you'd like to see come out of the workshop

Group Affiliations:

History of working with this issue:

Will materials will be necessary for the workshop (slide projectors,
microphones, etc.):

Best time to reach me:

Please return this form to the LRC or mail to PO. Box 180446, Dallas TX 75218-0446
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