
 
SPEAKERS’ BUREAU  

ENGAGEMENT REQUEST 
 

SPONSORING ORGANZATION DETAILS: 
 

 Organization:  
 

_____________________________________ 

 

Contact Name: 
 

________________________________________ 
 
Address: 
_____________________________________ 
_____________________________________ 
_____________________________________ 

 
Phone No: _______________________________ 
 
Email: ___________________________________ 

  
 

EVENT DETAILS: 
 

Event Name:  _________________________ 
 

Location: _____________________________ 
 
Date of event: _________________________ 
 
Time:________________________________ 

 

Presenter:  ______________________________ 
(office use) 

Expected No. of Attendees: _________________ 
 
Description of Audience:___________________ 
 
_______________________________________ 

 

Address: _____________________________ 
 

_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 

 

On-site Contact: __________________________ 
 
Phone No: _______________________________ 
 
Email: ___________________________________ 

 
Wheelchair accessible          Yes         No 
 

Parking Information: 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 

 

PRESENTATION DETAILS: 
 

 Equipment Availability:  
 

Laptop                    Yes          No 
 
Projector                Yes          No 
 
Microphone           Yes           No 
 

 

Topic/Module(s) Requested: 

___________________________________ 

_________________________________________ 

 

Allotted Presentation Time: __________________ 
 
Q & A Time: _______________________________ 

Fax Form back  to  412-232-6240 


