
Dates of Visit: ____________________________________________  District #:  ______________________

District Director:________________________________________________________________________________________________________

Street Address:_ _________________________________________________________________________________________________________

                             _________________________________________________________________________________________________________

Preferred Phone: _________________________________ Preferred Email:_ ________________________________________________________

Visit Coordinator:_______________________________________________________________________________________________________

Street Address:_ _________________________________________________________________________________________________________

                             _________________________________________________________________________________________________________

Preferred Phone: _________________________________ Preferred Email:_ ________________________________________________________

PQD: _________________________ Preferred Phone: ________________ Email:_____________________________________________________

CGD: __________________________ Preferred Phone: ________________ Email:_____________________________________________________

Who and what address should press kits, materials, etc. be mailed to?

Name__________________________________________________________________________________________________________________

Street Address:_ _________________________________________________________________________________________________________

                             _________________________________________________________________________________________________________

Preferred Phone: _________________________________ Preferred Email:_ ________________________________________________________

District Conference Hotel Name: ___________________________________________________________________________________________

Hotel Address:___________________________________________________________________________________________________________

Hotel Phone #:_ ___________________________________________________ Hotel Fax #: ___________________________________________

Arrival Date: ___________________ Departure Date: ___________________ Confirmation #:_________________________________________

Closest airport (FOR ARRIVAL & DEPARTURE)  ______________________________________________________________________________________

Submit this information to Jennifer Quinn at Toastmasters International WHQ:  jquinn@toastmasters.org

INTERNATIONAL OFFICER
VISIT INFORMATION
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