
 

 

PROGRAM PROPOSAL 

 

AMB MEMBER NUMBER__________________________  (if known)  

NAME____________________________________________________________________  

ADDRESS_________________________________________________________________  

CITY________________________________STATE__________ZIP___________________  

PHONE________________________EMAIL______________________________________  

 

PLEASE GIVE A BRIEF DESCRIPTION OF THE PROGRAM.  

 

 

 

 

 

 

 

 

 

 

 

ARE THERE ANY SPECIAL NEEDS FOR THE PROGRAM?  

(Digital projector, screen, table, electricity, microphone, etc.) 

 

 

 

Please mail/email by January 10, 2018 to: 

 Andrea Herman  225 Maplebrooke Ln   Cadillac, MI 49601-8730  

  amblaptop1@gmail.com   

Whimsical Weavings 
CALL FOR PROPOSALS / 2018 AMB Convention  

Program proposal 


