
ARIZONA FIRE DISTRICT ASSOCIATION 
SPEAKER APPLICATION FORM 

 
Submit completed application to Brenda Tranchina - BrendaHRS@aol.com / Fax (520) 297-
9351. Questions? Call (520) 297-9351 

Name:         ______________________             Phone  _____________________________        

Email Address:        _____________________________ 

Position/Title:  _____________________________________________________________ 

Fire Service Affiliation:  ___________________       

Suggested Name for this Class:  ____________________    ______ 

Additional Instructors for this Class:           

General Topic/Description of Class:  
             
      __________________________________________
 ____________________________________________________________________________
_______________________________________________________________________________
___________________________________________________________________ 

Type of Presentation (lecture, panel discussion, small group work):       
              
              

90 Minute Class vs. Multiple Segments:  ____    __________________ 

Intended Audience (Board members, Chief Officers, Administrative Staff, line personnel):_ 
              
            ______  

 
References we can contact who have heard this presentation or others you have done: 
 
Name:  ______________________________________      Phone:  ____________________   
Affiliation:  __________________________________      Email:   ____________________ 
 
 
Name: _______________________________________     Phone: _____________________ 
Affiliation: ___________________________________      Email: _____________________ 
 
 
Name:  ______________________________________      Phone:  ____________________   
Affiliation:  __________________________________      Email:   ____________________ 


