FLORIDA STERLING COUNCIL
2012 TEAM SHOWCASE APPLICATION OF INTENT

Team Name:

Team Point of Contact:

Team Company/Agency:

Address:

Telephone Number: Fax:

E-Mail:

Team Members: (list)

Date Project Started:
Project Description (Maximum of three sentences describing the project):

Please email your completed Team Showcase Application of Intent to Jim Sherlock at
JSherlock@floridasterling.com, with a copy to Barbara Hinson at BHinson@fbmc.com by
February 1, 2012.

Note: The full Team Showcase PowerPoint is due March 15, 2012.
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