
Please e‐mail filled in form to Debora Sanchez ‐ dks1420@hotmail.com 
 

The Fullerton Rotary Club 
Program Committee 

 

PROGRAM RECOMMENDATION FORM 
 
In order to recommend a speaker /program for the weekly club meeting you must  complete this 
form  OR if you would like to make your recommendation in person attend the monthly Program 
Committee Meeting, 3rd  Thursday of the month, 7 am – Carrow’s Restaurant.  
 
Name of speaker: ____________________________________________________________________ 
Mailing address: _________________________________ City: ______________State: _____Zip:______ 
Phone number: __________________________________Cell #: ________________________________ 
Company_____________________________________________________________________________ 
Topic_________________________________________________________________________________
_____________________________________________________________________________________ 
 
Equipment needed for presentation:  
____projector  ____screen  ____two microphones (panel discussion)  

*One hand held mic is always available 
 
**Speaker is responsible for providing there own laptop for power point presentations.  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Name of Rotarian making the recommendation: _____________________________________________  
 
Have you heard this speakers’ presentation:  (circle)    Yes      No 
What venue did you attend that this speaker was the presenter: ________________________________ 
 
Does the speaker solicit fund or sales of material: (circle)  Yes – No 
 
Do they represent a non‐profit organization: (circle)  Yes – No     
What is the name of the organization they represent:  _________________________________________ 
 
Additional Comments: 

 

 

 

 
 
After completing the form please email or hand the form to Deborah K. Sanchez, Program Chair. 
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