Florida Hospital Toasmasters
Club 4823
Introduction Form

o Evaluator O Speaker O Table Topics O Master Evaluator O Other:
Name:

| have been in the FH Club for: ___ O months O years (please check one)

| have been a Toastmaster for: ___ O months O years (please check one)

Interesting fact you might not know:

The office | hold is:

Other Office(s) | have held are:

My speech is #___ from the manual. Timing will be from to

The goal of the speech (briefly) is:

Speech Title:
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