EVENT DOCUMENTATION
Organization(s) Represented: 
Your Name:  
Check One: 
Board Member  FORMCHECKBOX 
      CR  FORMCHECKBOX 
    Staff  FORMCHECKBOX 
   Volunteer  FORMCHECKBOX 

Date(s) of Event: 
Name of Event: 
Location of Visit/Event: 


City:  


Time:  Begin:  

Number of participants you met with:      

Would you recommend we attend this event again, if applicable? y __  n__  n/a __ 
Why? Answer below.  Please also explain the event and the reactions of those you spoke with.   

COMMENTS:      
__________________________________________________________________
	MAIL TO:
	OR FAX TO:

	Mary Ellen Wernimont,

Volunteer  Coordinator
	757-271-0360

	4620 Haygood Road, Ste 1
Virginia Beach, VA 23455
	OR EMAIL TO:

maryellen@mercymedicalairlift.org


