WORK TOOLS SUBMISSION

When you are finished, save this document. You will attach it to an email along with the form you a submitting.
Send the documents to WorkTools@bfma.org.

1. Title of the work tool:

2. Is this document password protected? If functionality permits, please unprotect. If functionality requires
protection, please provide password. Password:

3. For BFMA’s records, please provide your contact information:
First Name: Last Name:

Company Name:
Industry: Please Select...

Phone: Email:
Website:

4. Where can our readers get more information? (This information will be displayed online with your form. If
you do not want to be contacted by people who view your form, do not complete these fields.)

First Name: Last Name:
Phone: Email:
Website:

When you are finished, save this document. You will attach it to an email along with the form you a submitting.
Send the documents to WorkTools@bfma.org.
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