
 
 
 
 
 
 
 

NEXUS Financial Discipleship Center 
Presentation Form 

 
Contact Name: ________________________________________________________________ 
 
Organization/Group: ___________________________________________________________ 
 
Requested Presentation Date: ___________________________________________________ 
 
Start Time of Presentation ______________________________________________________ 
 
End Time of Presentation: _______________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
Building and Room Number: _____________________________________________________ 
 
Topic of Presentation Requested: _________________________________________________ 
 
Who is the presentation for (i.e. employees, students, board members):  
 
_____________________________________________________________________________ 
 
Expected Audience Size: ________________________________________________________ 
 
Will a laptop and projector with sound be provided?  Yes  No 
 
Will the computer have flash drive capabilities?   Yes  No 
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