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Speakers Bureau Request Form

Return completed form to Ayesha Ghosh at aghosh@komenoc.org or 

fax to (714) 957-9155.  For more information, call (714) 957-9157 x 29.

	Part A. Event Information 

	Title/Name of Event:
	     

	Day & Date:
	     

	Time:
	     
	Length of Presentation:      

	Event Address/Location:
	     

	City:
	     
	Zip Code:      

	# of Participants:
	
	% Male:      
	% Female: 

	Age Range:
	     

	Topic/Focus:
	 FORMCHECKBOX 
 Breast Health Basics
	 FORMCHECKBOX 
 Race for the Cure®

	Speaker:
	 FORMCHECKBOX 
 Male OK

	
	 FORMCHECKBOX 
 Survivor Preferred

	
	 FORMCHECKBOX 
 Language other than English: (specify)      

	Mark the box(es) for the equipment that your agency/event location can provide free of charge.

	 FORMCHECKBOX 
 Lap Top
	 FORMCHECKBOX 
 LCD Projector
	 FORMCHECKBOX 
 DVD/VCR & TV
	 FORMCHECKBOX 
 Projector Screen

	Special Instructions/Comments/Directions:

	     

	     

	     


	Part B. Contact Person’s Information 

	Name:
	     

	Title:
	     

	Primary Contact #:
	     
	Secondary Contact #:      

	Email Address:
	     


	For Office Use Only

	Speaker:
	     

	Primary Contact #:
	     
	Email Address:      

	Date to Pick-up Materials:
	     
	Confirmation Sent:      

	Thank You Sent:
	     
	Evaluation Forms Returned:      
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