TOASTMASTERS Notification of Contest Winner

Immediately following a speech contest, please complete this form and send it to the contest chair of the next level, if applicable.

Contest level . [X] Club No. [] Area [ ] Division [ ] District

(Check one box and identify the club, area, division or district on the line following that level)

Date of Contest: Contest Type: [] International [] Table Topics® [ ] Humorous [ ] TallTales

[] Evaluation [] Online

Place Name Club No. Member No. Email Address

Telephone

’ISt

2nd

3rd

4th

51h

6th

7th

8th

9lh

1 Oth

Submission of this information is certification that the winner and alternate are qualified for participation in the next-level speech contest by meeting the eligibility

requirements set forth in the Speech Contest Rulebook for this contest.

Submitted by: Telephone (day):
Title: Telephone (evening):
Mobile/Cell: Email address:

Printed in USA
© 2016 Toastmasters International. All rights reserved. Rev. 10/2024

Item 1182


https://ccdn.toastmasters.org/medias/files/department-documents/speech-contests-documents/1171speechcontestrulebook2024-2025/1171-speech-contest-rulebook.pdf
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