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Outreach Request Form

The New York State Department of State, Division of Consumer Protection presents education and information sessions
on various consumer protection concerns.

The Division's presentations may be customized, upon request, according to the audience. Likewise, presentations are
updated periodically to reflect changes in policy and/or the marketplace. If interested in engaging Division Outreach
Services, please complete and return to the fax or email above.

Name of Organization:

Contact Person:

Address:
Phone Number: Email Address:
Event Location Address: Number of Attendees (approx.):

Topic of Presentation:
|:| Child Safety |:| Credit and Credit Management

|:| Do Not Call Compliance |:| Preventing and Responding to Identity Theft

|:| Safeguarding Your Child’s Identity D How to Recognize and Avoid Scams

Forum:
|:| Live Presentation |:| Workshop |:| Information Table

Presentation Duration:

Please disclose any applicable charges to the public or the Division of Consumer Protection:

Language Requested: |:| English |:| Spanish

Anticipated Audience: |:| Seniors |:| Adults D Children |:| Military

|:| Other Interested Group:

Event Participation: |:| Open to the public |:| Invitation only

May the Division promote the event on social media? |:| Yes |:| No
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