
GPCSL COMMUNITY FUN FAIR 

466 SW I Street, Grants Pass OR  (541) 479-0007


June 24th 2023 10:00 to 4:00 

*PRESENTATION* APPLICATION


INDIVIDUAL/BUSINESS/ORGANIZATION NAME:_______________________________________________


Contact Name: _____________________	Phone:___________________ Email:________________________	 


Presenters will be given a 20 minute window during the day of the event between the hours of 

11:00 and 3:00. Presentations will take place in the LEC which can accommodate up to 12 people.  
Applications to present will be reviewed by the GPCSL Fun Fair Planning Team and GPCSL Board and 
Senior Minister.


Title of Presentation:_________________________________________________________


Please describe your presentation including the topic, main ideas and how you will share information: 


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


Have you given this presentation or a similar one in the past? Yes/No

If yes, where did you present and who was the audience?__________________________________


______________________________________________________________________________________


Please provide a brief description about your experience and training behind the presentation that you 
are giving as well as any certifications or degrees related to the topic:

____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


Signature: ____________________________	 	 Date:______________


*Presenters will be responsible for providing their own equipment and materials.* 

Email application to Wendy Orsatt at wendyorsatt@yahoo.com

If you have questions please contact Wendy at: (928) 230-8390

Office use only: Presentation approved: Yes/No

Time slot:__________


	

mailto:wendyorsatt@yahoo.com



