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Global Messenger’s Name:

	
______________________________________________
First Name                            Last Name

	
Delegation:

	
______________________________________________
Area #                  Team Name

	
Mentor’s Name:

	
______________________________________________
First Name                            Last Name

	
Mentor Attended with me:

	 Yes              No
 Other:  _____________________________________                                           

	
Date of Speech and Location:

	
______________________________________________
Month/Day/Year                 Location

	
Groups Presented to:

	

	
Approximate # of people in audience:

	



Please send this form and a copy of your speech to:
louann.kelly@somn.org or
Lou Ann Kelly
Special Olympics Minnesota
100 Washington Avenue South, Suite 550
Minneapolis, MN 55401
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