
Leavenworth Rotary Club Program Recommendation 
 

Your name: ___________________________________________________________________________________ 
 
Name of Presenter __________________________________________________________________________ 
 
Organization _________________________________________________________________________________ 
 
Phone number______________________   Email address ___________________________________________ 
 
Brief Description of Program Content ____________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Date(s) requested for program _____________________________________________________________________ 
 
How many in Presenter’s Party (only presenter gets lunch paid) _______________________________ 
 
Will you provide information for the newsletter?_________________________________________________ 
 
Will you introduce the speaker? ____________________________________________________________________ 
 
Comments by Program Committee ________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 


