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1300 Civic Drive
Walnut Creek, CA 94596
(925)937-8311 
Fax: (925) 946-1869
)
The Fall Prevention Program                                                                  
Meals on Wheels 
Senior Outreach Services
                                       
				 Presentation Request Form
Please fill out the following information and fax to the Fall Prevention office at Meals on Wheels Senior Outreach Services (925) 946-1869.  Please allow at least two weeks advance notice. Someone from this office will be in contact with you to finalize arrangements. Thank you for your interest in our progam.
Today’s Date: ________________________________________________________________________
Name of Organization: ________________________________________________________________
Address of Organization: ______________________________________________________________
____________________________________________________________________________________
Point of Contact: _____________________________________________________________________
Contact Phone Number: _______________________________________________________________
Contact Fax Number: _________________________________________________________________
How many will be in attendance: ________________________________________________________
Age Group of Audience: _______________________________________________________________
Length of Presentation in Minutes: ______________________________________________________
Date Requested for Presentation:  Primary:     /     /          Secondary:     /    /_____________________
Start Time Requested for Presentation: __________________________________________________
Address where presentation will be held, if different from above: _____________________________
____________________________________________________________________________________
Are you able to make a donation to the Fall Prevention Program?  Please, Circle One.
YES, in the amount of $_________.
No, we are not able to at this time.



 (
For office use only
Approved _______
__
Denied_______
Received on
: _
_________________
____
Processed by: _________________
____
Completed on
: _
________________
___
How 
many in attendance
? _
_______
_
Donation received? Y N __________
__
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