
Elijah Elk Cultural Center 7th Generation Program
7957 E. Remus Rd.

Mt. Pleasant, MI 48858

Phone: 989-775-4780 / E-mail: leruffino@sagchip.org
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Number of Participants:

Location of Presentation:

Address

City/State/Zip

Material Cost:      $

Meal Cost:      $ Date of Presentation:

Total Cost:      $ Time of Presentation: TO

*Please attach invoice*

Presentation Topic:

Presentation materials needed:

Special Considerations:

Menu:
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