Discussion PROGRAM SCHEDULE

	Book Title/Reading
 & Author 
	

	Discussion leader, their scholar field, and their  address
(personal info will not be used in our publicity)

**discussion leader must be confirmed before 

submitting this form 

	

	When 
(day, date, 

year, start time and end time):  
	

	Where 
(include exact location such as name of room,

 address, city, zip):  
	

	Contact Phone: (include area code):
	

	Contact Email:
	

	Web address:
	

	Cost (if applicable):
	

	Event Status:
	____ tentative  (firm by ____/_____/____)     
____ confirmed (info will be used in MH publications if grant is funded)


	Book Title/Reading
 & Author 
	

	Discussion leader, their scholar field, and their  address
(personal info will not be used in our publicity)

**discussion leader must be confirmed before 

submitting this form 


	

	When 
(day, date, 

year, start time and end time):  
	

	Where 
(include exact location such as name of room,

 address, city, zip):  
	

	Contact Phone: (include area code):
	

	Contact Email:
	

	Web address:
	

	Cost (if applicable):
	

	Event Status:
	____ tentative  (firm by ____/_____/____)     
____ confirmed (info will be used in MH publications if grant is funded)


duplicate tables as necessary 

