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Voice Event Report
Date of Event:  _____________  Location:  ____________________________________
Voice Group/School: ______________________________________________________
County:  ________________________________________________________________
Report prepared by:  _______________________________________________________
Phone: ___________________________  E-mail:  ______________________________
Description of Event: ______________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

Grade level/age group reached through event:  __________________________________
The number of people reached through the event: ________________________________
Paid/earned media from event (please attach copies of published articles):  ________________________________________________________________________
________________________________________________________________________

Number of Voice Members or Adult Allies recruited through this event: _____________

Please send all reports to: 
Angie Morris, Voice Director





Indiana Tobacco Prevention and Cessation




       
150 W. Market St., Suite 406





Indianapolis, IN 46204





Fax:  (317) 234-1786





anmorris@itpc.in.gov
