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Speaker Request Form
Organization Name:__________________________________Website;________________________

Address___________________________________________City/State/Zip:____________________

Contact Name:___________________________________Department: ________________________

Contact Phone: _______________________Email:________________________________________

A. Date of Event:______________ Time of Event:____________   Is the event date flexible?:_____

B. Location of Event: _______________________________________ Seating Capacity:_________

C. How many people are expected to attend the event?_____________

1. Description of the audience? (Patients, general public and/or healthcare professionals)_____________________________________________________
2. Age range?____________

3. Gender?______________

4. Do you have a specific targeted audience?___________________________

5. Any other information that will be helpful in selecting a speaker___________________________________________________________

D. What is your budget for a speaker?________________

E. Goal of event?________________________________________________________________

F. Do you have a specific topic in Mind?_____________________________________________

G. What type of event is it? (Is this a lecture only or does it include luncheon, dinner, information fair, etc?)  Describe event as much as possible. ______________________________________

H. Length of time of event:_________________________________________________________
1. How long would you like speaker to present? _________________________________
I. How will you publicize the event? 

1. Do you have a newsletter/brochure? Yes / No.  If so, how many households does the newsletter reach?___________

2. Email broadcast?  Yes / No.  If so, how many people does the broadcast reach?________

3. Flyers?  Yes / No.  If so, where will the flyers be displayed?_______________________

4. Direct Mail?  Yes/No.  If so, how many households will it reach?_____________

5. Will you advertise the event?  Yes / No    Where?________________________________

J. Do you have a wish list of speakers?  (Please list up to 10 in order of  preference)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

K. When is your deadline to make a final decision on speaker?________________
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Return to FHC 


via fax, email or standard mail





P.O. Box 114, New Brunswick, NJ 08903   


Phone: 800-483-7436    Fax: 732-249-9897  


Email: � HYPERLINK "mailto:info@friendshealthconnection.org" �info@friendshealthconnection.org�











