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ROTARY DISTRICT 7450 

2019-2020 
FOUR-WAY TEST SPEECH CONTEST 

Semi-Finalist Registration Form 

Semi-Finalist #1 's Name: _________________ _ 

Sponsoring Rotary: ___________________ _ 

Sponsoring Rotary Contact ________________ _ 

Sponsoring Rotary Phone Number: ______________ _ 

Sponsoring Rotary Contact email: ______________ _ 

Entry Fee per Semi-Finalist: $75 

Please Make Checks payable to: Rotary District 7 450 

Please attach a copy of the Semi-finalist's application. 




