
 

Please fill the front and back of this form out to the best of your ability. 

Presentation Information Form 

Presenter’s Information 

Date: _______________ 

First Name:____________________  Last Name:____________________ 

Phone Number: _________________  Email: _______________________ 

Are you a UNM Pharmacy Student? □ Yes  □ No 

Contact & Site Information 

Contact’s F Name:__________________ Contact’s L Name:_________________ 

Contact’s Email or Phone Number: ____________________________________ 

Name of Organization / School: ______________________________________ 

Address: ______________________________________________________   

City: ________________________  State: _________  Zip Code: ___________ 

County: _____________________  Phone Number: _____________________  

Presentation Information 

Date: ___________  Start Time: ______  End Time: ______ Total Hours: ______ 

Presentation Topic: ________________________  Number of Attendees: ______ 

Describe Audience 

□ Pre-school students    □ Parents / Caregivers 

□ Elementary students   □ Adults  

□ Middle school students  □ Seniors     

□ High school students  □ Other: ______________________ 

http://hsc.unm.edu/pharmacy/poison/�


 

Presentation Materials Used 

Material Type Quantity 
Brochures  
Could You Be Next? (English)  
Could You Be Next? (Spanish)  
Poisonous Plants in New Mexico  
New Mexico’s Venomous Snakes  
  
Handouts  
Poison Prevention Tips  
Poison Prevention Home Checklist   
Spike Coloring Sheets  
  
Telephone Labels  
Poison Help 1-800-222-1222 (English)  
Poison Help 1-800-222-1222 (Spanish)  
  
Magnets  
Poison Help 1-800-222-1222 (English)  
Poison Help 1-800-222-1222 (Spanish)  
  
Activity Books  
  
Bookmarks  
  
Poison Help 1-800-222-1222 Wallet / Key Chain Cards  
  
Display board(s):  
  
Other:  
 

 

Thank you for your help! 
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