
 
 
 
 
 
 
 
 

 

PCTELA Outreach Proposal Form 
 

Please send us the following information Form along with a BRIEF description of the content of the event  
 
Name of event/workshop/etc 
 
__________________________________________ 
 
Date(s) and time(s) of event____________________________________ 
 
__________________________________________ 
 
Total Hours ________________________  
 
Name and address of School, Institution, or group 
 
__________________________________________ 
 
__________________________________________ 
 
School Phone__________________________ 

 
 

Contact Information 
 
Name __________________________________ 
 
Home Address _________________________ 
 
________________________________________ 
 
School Affiliation 
 
_______________________________________ 
 
Home Phone___________________________ 
 
Email __________________________________ 
 
Are you currently a member of PCTELA?     _____ Yes _____NO 

 
please mail to: 

PCTELA Outreach Program 
C/O Bob Dandoy 

431 North McKean Street 
Butler, PA  16001 

EMAIL: bdandoy@zbzoom.net 


