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Submission of this information is certification that the winner and alternate are qualified for participation in the next-level speech contest by meeting the eligibility 
requirements set forth in the Speech Contest Rules for this contest.

Submitted by: _________________________________________ 	 Telephone (day):	 ������������������������������������������

Title: _ _______________________________________________ 	 Telephone (evening): ��������������������������������������

Mobile/Cell: ___________________________________________		 E-mail address: �������������������������������������������
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NOTIFICATION OF
CONTEST WINNER

Immediately following a speech contest, please complete this form and send it to the contest chair of the next level, if applicable.

Contest level :         Club No. ___________      Area _______      Division ________      District _______
		  (Check one box and identify the club, area, division or district on the line following that level)

Date of Contest: _________________                      Contest Type:          International         Table Topics™         Humorous         Tall Tales         Evaluation
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