
Breathe New Hampshire 
Vaping Unveiled™- What Everyone Needs to Know 

Program Request Form  
Return completed form: info@breathenh.org  

Breathe New Hampshire 145 Hollis St., Unit C, Manchester, NH 03101 
EM: info@breathenh.org   PH: 603-669-2411  FX: 603-645-6220 

Breathe New Hampshire is pleased to offer our Vaping Unveiled program in remote and in-person formats. For 
remote presentations, the requesting organization must “host” the program and invite all participants. Breathe

New Hampshire will join as a guest speaker. Please provide the information below. Thank you!

• Contact Name/Requested by: __________________________________________________________

• Email:  _________________________________ Add me to Breathe NH e-news list?  Yes______ No______

• Date of Request: ____________________________

• School/Coalition/Other: _______________________________________________________________

• Address:  ___________________________________________________________________________

• Phone:  ________________________________ Best time to contact: __________________________

• Program Date(s) Requested:________________________________________

• Snow Date (Nov 1 to Mar 31) : ______________________________________

• Program Time(s) Requested:  _______________________________
(For remote presentations, allow Breathe NH access 10 minutes prior to start time)

• Day of Contact:  _________________________________     Cell #: __________________________

• Please provide us with an estimated number of attendees: __________________________________

• How did you hear about Vaping Unveiled™? ______________________________________________

Audience: 

 School Staff  Community and/or Parents      Students (indicate grade level) ____________________

 Health Care Providers      Other: Please describe: ______________________________________

Program: 

• What software will you use to host the remote presentation (Zoom, Google Meet, etc.)?

______________________________________________________________ ________________

• How much time is available for this program? Do you want to allow time for Q&A?

________________________________________________________________________________
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