
Speaker Information Form 

Air & Waste Management Association 

West Michigan Chapter 

Name:  

Title: 

Affiliation: 

Address: 

Phone number: Email: 

Title of Presentation: 

Summary of Presentation: 

Speaker Biography: 

Please email this form to your WM-AWMA contact and/or to the Chapter Administrator, Jill Kamp, jkwmawma@gmail.com. 
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