
 
2010 RSEF Information Form       
(Please return by November 1, 2009) 
 
 
 
RSEF Name:  
 
Counties in RSEF:                                                                                                                                                                      
                
2009 ISEF Affiliation:  Yes, planned.  No, not planned. 
 
RSEF Information: 

Place: 
City: 
County: 
Date & Time: 

 
RSEF Judging: 

Date & Time:  
 
RSEF Awards Ceremony: 

Place: 
City: 
County: 
Date & Time: 

 
RSEF Director: 
 Mailing Address: , FL 
 Number and Street City Zip+4 

 Work Phone: Home Phone: 
 

 Fax: E-mail: 
 
Other RSEF Committee Members or Contacts (Name, Title, Work Address & Phone, and Home 
Address & Phone): 
 
 
 
 
 
 
Note: Please attach a separate list of RSEF Committee Members if needed. 
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