
OPERATION SAVE-A-LIFE
PRESENTER’S REPORT FORM

Name(s) and Chapter of ABATE Presenter(s): __________________________________
________________________________________________________________________
________________________________________________________________________

School/Organization Name/Location: _________________________________________
________________________________________________________________________

Date of Presentation: ______________________________________________________

Number in Audience: ______________________________________________________

Instructor/Coordinator’s Name: ______________________________________________

Summary of Process/Audience Response/Future Presentations: _____________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


