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RSVP

Lead With Experience



     
From:
From:
Atlanta Regional Commission, Area Agency on Aging

Email:
 enaumann@atlantaregional.com






Fax: 
 404-463-3264


Phone:   404-463-3119

          Mail: 
 Attn:  Ellen Naumann, 



 ARC, Area Agency on Aging, 40 Courtland Street NE, Atlanta, GA 30303

Date:

Thank you for your interest in having metro Atlanta RSVP volunteers provide information at your upcoming event. Please complete this request form and return it to us via email, fax or mail.  Please allow four weeks’ advance notice so that proper arrangements can be made. 
We will make every attempt to accommodate your request.  However if we are unable to participate we will notify you to discuss alternative opportunities. Upon receipt of this form, we will contact you within 5-7 business days.  

Requested Date: ______________________                   Event Start Time: ________ End Time: __________
Request Type:  _____ Informational Presentation on selected topic    ______Table at Health Fair     ______Both
Please indicate your topic of interest (one topic per request please):  
_____ Consumer Fraud   (Information on Medicare fraud/errors, identity theft and more) 

_____ GeorgiaCares (Informational presentations on General Medicare Information, Medicare Part D/Extra Help & Medicare Part C)
_____ Navigating Benefits & the Healthcare System (Learn how to navigate the healthcare system and use the internet to access information on resources and benefit programs)

_____ Health & Preventive Services (Information on importance of preventative services and free/low cost services that are available to them)

_____ Disaster Preparedness (Information on how seniors can prepare their homes, pets and themselves for emergency situations)

_____ The Aging Network (Overview of Aging Services network, information on programs and services available and new trends to meet the needs of older adults) 
_____ Access to Services (Information on discounts, savings programs and other resources for older adults)

Other Topic (s) Requests: __________________________________________________________________
Target Audience: _______________________________ Estimated number of participants: ____________  
Contact Person: _______________________________ Second Contact: ____________________________

Phone: _______________________________________ Phone: ____________________________________
Email:  _______________________________________ Email: _____________________________________

Sponsoring Organization Name: ____________________________________________________________
Facility Name (if different from organization): __________________________________________________

Facility Street Address: ____________________________________________________________________
City & Zip Code: __________________________________________________________________________
* Please include or attach driving directions to even location from Interstate 75/85, including landmarks.*
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