AmS plrl Speaker Introduction Form

BUSINESS CONNECTIONS Please complete and give to your Chapter Program Chair

Name: Professional Category:

Company Business Name: How Long?
Spouse / Partner Name: Years Together?
Spouse / Partner Occupation: How Long?

Children’s Name / Ages / Other Information:

Personal Hobbies / Interests:

Community Involvement / Professional Affiliations:

Additional information you would like to share:

AmSpirit
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United States and similar international laws govern the protection of this intellectual property. Any reproduction or electronic transmission of this program or document, whether in whole or in part, is
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