
MPA Programs & Speakers Report

MPA Chapter:___________________________________

Program Title:___________________________________

Date Presented:__________________________________

Speaker:
Name:_____________________________________

Contact Information:

Address:______________________________

Email:________________________________

Phone:________________________________

Brief Description of the program:________________________________

_____________________________________________________________

Comments:___________________________________________________

Is this speaker willing to travel to other chapters to give this program?

Please return this information to Jo Ann Johnson at
JoAnn@mopilots.us or jnjohn1@charter.net

Or you can mail it to Jo Ann Johnson
745 Josephine Ave.
St. Louis, MO 63122


