
Recycling Presentation Request Form 

Contact Information 

School___________________________________________________________ 

Name____________________________________________________________ 

Address__________________________________________________________ 

Phone Number_____________________________________________________ 

Email Address_____________________________________________________ 

Presentation Information 

Preferred Date*______________________________________________________ 

Time*_____________________________________________________________ 

Location ___________________________________________________________ 

Number of Participants________________________________________________ 

Age(s) of Students____________________________________________________ 

Additional Information________________________________________________

*Time and date subject to availability.

Please return this form to the Howard County Recycling Division. 

Mail: 
Howard County  

Environmental Services, Recycling Division 
Attn: Gina Bonomo 

9801 Broken Land Parkway
Columbia, MD 21046 

Email: GBonomo@howardcountymd.gov 

HowardCountyRecycles.org 

mailto:AAMoore@howardcountymd.gov

