
Host a Meeting 

Please complete this form to host a meeting for the Southwest Coalition: 

Date of Presentation: ____________________________________________________________________________ 

Presentation Host: ______________________________________________________________________________ 

Presentation Location: ___________________________________________________________________________ 

Presentation Address: ___________________________________________________________________________ 

Presenter’s Name: ______________________________________________________________________________ 

Phone Numbers:  work: __________________________________  cell: ___________________________________ 

Email Address: _________________________________________________________________________________ 

Topic or Title of Presentation: _____________________________________________________________________ 

Brief Description: _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Three Objectives: 

1. ___________________________________________________________________________________________

2. ___________________________________________________________________________________________

3. ___________________________________________________________________________________________

Speaker Bio: __________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Equipment Needs: ______________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 



When completed, please submit to: 

gsbloods@gatewayfoundation.org 

If there are any questions, please 312-285-3132 

mailto:swceducation@gmail.com
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