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CQRA

A NON-PROFIT SERVING VOLUSIA SENIORS

COA Presentation Request Form

Name: Today’s Date:

Job or Affiliation:

Physical Address:

City: State: Zip:

Phone: ( ) - Email Address:

Title of
Presentation:

Name of Presenter:

Licenses/Credentials of Presenter (with expiration dates):

Marketing Materials provided (Y or N) and what type:

Fee Charged (if applicable):

Brief description of the presentation (Please include objectives and/or intent of presentation as
well as any prior experience presenting to the senior population):




Please list two professional references:

Name:
Phone Number:( ) - Email Address:
Name:
Phone Number:( ) - Email Address:

As an approved presenter, | agree to the following:

1. 1 will abide by COA’s operational policy on presentations and provide all requested
information.

2. 1 will abide by all HIPAA laws and regulations and will sign a Business Associate Agreement
indicating such.

3. 1 will sign a Conflict of Interest Certification.

4. 1 will not post any photographs or commentary on social media or my business website
without express consent from COA.

5. | attest that there will be no solicitation of goods or services regarding any client or
employee of COA.

6. | will cooperate with the Neighborhood Dining Site and/or Senior Activities Center
coordinator(s) and abide by all established rules of the site.

7. 1 will not participate in any kind of personal relationships with clients or COA staff.

8. COA has made no guarantee(s) to me regarding a specific number of attendees.

Presenter Signature: Date:
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