 CLEAN COMMUNITIES PROGRAM

EDUCATIONAL PROGRAM APPLICATION








___________________

Date of Application

Name and Address of Applying Group:


Phone:

      ______________________________


     ____________

      ______________________________  

      ______________________________            

Contact Person and Address:




Phone:

       ______________________________


    _____________

       ______________________________

       _______________________________

Number of Participants:  ___________________________

Program Date and Time:  ___________________________

Program Location:  ________________________________

Program to be Presented:  ___________________________

Program to be Presented By:  ________________________

                                                 ________________________

                                                 ________________________

Program Cost:_____________________

A copy of the presenter’s contract must be attached to this application prior to the presentation.   Payment will not be made without it.
___________________________________   

_______________

Name       (please print)





Title

___________________________________


_______________

Signature







Date

-------------------------------------------------------------------------------------------________program approved


__________program denied

_____________________________

_________________

Clean Communities Signature


Date

