
Name ________________________________________________ 
 
Address ______________________________________________ 
 
City ____________________  State _________  Zip ___________ 
 
Phone (main) ________________ Phone (alt) ________________ 
 
Email _____________________________ 
 

Presentation Details 
 
Title of Presentation _____________________________________ 
 
 
Presentation Length (circle one)     1.5 hours      2 hours      3 hours 
 
Presentation format or style: (work/playshop    discussion     ritual     experiential     lecture    etc…) 
 
 
Particular Date/Space/Time Needs: 
 
 
 

 

Temple of Diana 
Temple of Diana, Inc.  P.O. Box 6425  Monona, WI   53716-0425      

Phone: 608-577-7863 

Daughters of Diana Gathering  
Presentation Proposal Form 

To be considered, proposals must be received by July 1st.   
Return this form to: 

DODG 
PO Box 6425 

Madison, WI  53716-0425 

All are welcome to submit proposals.  Attach relevant info, handouts, recommendations,  
reviews and/or your resume.  These materials are requested so we can get to know you, not judge you. 
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Description and Purpose of Presentation: (this may have to be edited to fit our program listing) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Brief summary of your qualification and experience with the subject of your 
presentation: 
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