
EXHIBIT “D” 

PROGRAM REQUEST FORM 
Individuals interested in proposing their programs and services must complete and return this form 
attached to the Request for Proposal.  All program fees are subject to military discounts of 25% 
per child (50% per sibling) off of the registration cost. Discount only applies to Doral residents and 
with proper military ID. This information will be used for consideration of program proposals.  Use 
one form per program.   
Name of Program: ______________________________________________________________ 
Participant Ages: from _____________________________ to_____________________________ 
Day(s) of the week program is offered: ______________________________________________ 
Time of Program: from _____________________________to_____________________________ 
Program Dates: from ____________________________ to ______________________________ 
Program Fee: __________________________________________________________________ 
Program Enrollment: Minimum _____________________ Maximum_________________________ 
Materials to be supplied by participants: ______________________________________________ 
______________________________________________________________________________ 
Materials to be supplied by Provider: ________________________________________________ 
______________________________________________________________________________ 
Materials to be supplied by the City: _________________________________________________ 
______________________________________________________________________________ 
 Additional Program Requirements: __________________________________________________ 
______________________________________________________________________________ 
Point of Contact: ________________________________________________________________ 
Address: ______________________________________________________________________ 
City/State/Zip Code: ____________________________________________________________ 
Phone Number: _______________________________ Fax: _____________________________ 
E-mail: ________________________________________________________________________


