
 
 

Elizabeth Lawson 
Program Manager 

1550 Oxford Valley Road, Yardley, PA 19067 
elawson@lmt.org 

267-274-1111 
 

 

 

LMT Class Proposal Sheet  

 
 

Instructors Name: ________________________________ Today’s Date: _______________________ 

 

Class Description: 

 

 

 

 

 

Class Information  

Category:  

Price for Instructor:  

Price Advertised (+LMT 25%):  

Drop-in Class or Series:  

Start-End Dates:  

Number of Occurrences:   

Class Min of Participants:  

Class Max of Participants:  

Personal Information  

Company Name:  

Contact Number:  

Address:  

Email Address:  

Relevant Certification(s)  

(include expirations):  

 

Additional comments  

or support you may need from  

Parks and Recreation:  

 

 

Instructor Signature: _____________________________________________________________ 

 

Program Manager Signature _______________________________________________________ 


