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Date of Request:

Organization(s), Discipline(s), Group(s)
represented:

Specify the nature of the
event:

7"(.

Date of Event: Amount: $ Funds needed by (date):

Account number that funds will be transferred to:

Please specify the purpose of the funding (honorarium, meals, lodging, etc.)) rT_ud

Speaker’s Expertise:

P.O. Box 1500 STAUNTON, VA 24402-1500 - T 540-887-7030 « F 540-887-7130



V. J : What other groups or organizations will participate in this
event?

Which groups or organizations will allocate funds to support this event? Please specify
group(s) and amount(s):

oseogjsq ) )
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