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Name of Agency: 














Address: 














City: 







  Zip 






Phone: 





 Fax: 









The following individuals have read the 2016 CFC Charity Speaker Guidelines and will abide by the guidelines provided. If there are more than one person listed, please put an * next to the name who is the primary contact. 

1. Name: 













Daytime Phone: 




 Email: 






Cell Phone: 








(    Available for daytime 
    (Available before 8:00 AM
           ( Available after 5:00 PM

I have read the Charity Speaker Guidelines and will abide by them when presenting for the Desert Southwest Combined Federal Campaign.

Signature: 








 Date: 





2. Name: 













Daytime Phone: 




 Email: 






Cell Phone: 







(    Available for daytime 
    (Available before 8:00 AM
           ( Available after 5:00 PM

I have read the Charity Speaker Guidelines and will abide by them when presenting for the Desert Southwest Combined Federal Campaign.
Signature: 








 Date: 




3. Name: 













Daytime Phone: 




 Email: 






Cell Phone: 








(    Available for daytime 
    (Available before 8:00 AM
           ( Available after 5:00 PM

I have read the Charity Speaker Guidelines and will abide by them when presenting for the Desert Southwest Combined Federal Campaign.

Signature: 








 Date: 








Desert Southwest CFC


CFC Charity Speaker Information & Agreement
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