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BARBARA BROCK MEMORIAL GRANT 

SPEAKER FORM 
Name of IFDA Member_________________________________________________________________ 

Company Name_______________________________________________________________________ 

Address_____________________________________________________________________________ 

City________________________ State_________________ Zipcode____________________________ 

FAX_____________________ E-Mail______________________________________________________ 

Program Title_________________________________________________________________________ 

CEU Course #______________________ Program Length_____________ CEU Credits_____________ 

Organization that approved the CEU_______________________________________________________ 

 

Brief Description of Program  

 

 

 

 

Brief Bio of Speaker  

 

 

 

 

 

Send to: Merry Mabbett Dean, FIFDA, 10765 SW Canterbury Lane, #101, Tigard, OR 97224 
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