Ohio State Beekeepers Association (OSBA)

Traveling Speaker Report

Email this report to the Program Chairperson within 24 hours of a Traveling Speaker Presentation

Travelingspeaker@ohiostatebeekeepers.org

Traveling Speaker’s Name:
Traveling Speaker Address:
Date of presentation:

Name of presentation:
Time of presentation:
Address of presentation:

Round Trip Mileage:

Tolls to presentation
Hotel for presentation
Postage to mail completed evaluations (in-person presentations)
Club name:
Contact for the club:
Contact phone:
Contact email:
Number of attendees:
_Condition of OSBA equipment at the set-up of the presentation:
O ALL IN WORKING ORDER 0 Damaged (please describe)
Condition of OSBA equipment at the end of the presentation:
O ALL IN WORKING ORDER 0 Damaged (please describe)

Summary of audience questions, comments, etc.:

| hereby certify that the information provided herein is accurate, correct, and complete, to the best of my knowledge and belief.

Signed:
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Print:

Date:
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