
CFAI SPOKESPERSON TRAINING REPORT FORM 
 
Please complete and return immediately after each speaking engagement to: 
 

David White 
OFBF/CFAI 

PO Box 182383 
Columbus OH 43218-2383 

Fax: 614-246-8688 
dwhite@ofbf.org 

 
Please print and provide all requested information! 

 
 

Spokesperson ______________________________________________________________ 
 
 
Date of Presentation (month/day/year) ________________________________________ 
 
 
Location (city/state) _________________________________________________________ 
 
 
Audience or group __________________________________________________________ 
 
 
Title of 
Presentation_________________________________________________________________ 
 
 
Number of attendees/participants ____________________________________________ 
 
 
 


