
Formula SAE Michigan May - Business Presentation 

University Name: ________________________________ 

Team Name: ______________________________ 

Team Number:  ________ 

Primary Contact (full name & email - include below): ____________________________________ 

Business Presentations: April 28
ndividual login links will also be shared with the primary team contact/team captain above as soon 
as we have them available to share.  

First Name Last Name Email Address 

The presentations will be recorded and shared afterwards (by request), so please only input team 
members who will actually be presenting on this form.  
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