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Please indicate if a specific agency, initiative and/or representative is requested. 
 
 
Is there a particular area of interest or specific concern the speaker should address? 
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ill the campaign DVD be shown?   Yes   No  

 
Please complete this form and return it to Dan Nowakowski. 

Questions? Call 343-1267 dnowakowski@uwlc.net x241 or email . 
 

Thank you! 
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