
 

 Presentation Sign In 

Date of Presentation:  
 
Name of Presentation:  
 
Location:  

name  address (including zip) phone  date of 
birth  gender disability ethnicity  how did you hear 

about SLL? 
    

female / male  yes / no  
  

    
female / male  yes / no  

  

    
female / male  yes / no  

  

    
female / male  yes / no  

  

    
female / male  yes / no  

  

    
female / male  yes / no  

  

    
female / male  yes / no  

  

    
female / male  yes / no  

  

    
female / male  yes / no  

  

    
female / male  yes / no  

  

    
female / male  yes / no  

  


