


Please��answer��the��following��if��you��would��like��to��bring��HCDI��clinicians��to��your��organization:����

�x Organization��address:��_____________________________________________________��

�x Preferred��dates��and��times:��_________________________________________________��

�x Does��your��space��have��A/V��capacity��to��project��power��point��presentations?��If��yes,��in��what��
format��should��the��instructor��bring��the��presentation��(e.g.,��flash��drive)?��______________��
________________________________________________________________________��

Approximately��how��many��participants��will��attend��the��virtual��or��in�rperson��workshop?��________��

What��dance��genre(s)��do��the��participants��practice?��
______________________________________________________________________________
__________________


