
Speaker’s Bureau Request F

Organization:___________________________________________

Date speaker needed:________________________ Time:_______

Topic:__________________________________________________

Alternate Topic:_________________________________________

Coordinator:____________________________________________

Contact Person:_________________________________________

Phone: home:________________________ work:_______

Address:__________________________________________

Audience Size:_______________ Demographics:______________

Length of speaker’s presentation:___________________________

A/V Equipment needed? Yes______ No______

If yes, what equipment_______________________

Is it provided by the organization?_____________

Meeting location:________________________________________

Directions:______________________________________________

_______________________________________________________

Is speaker invited to lunch /dinner?__________________

Please return to:

S

F
Phone: (918) 494- SAFE
Official use:

Date_____________________

Topic____________________
orm

_________________

_________________

_________________

_________________

_________________

_________________

_______________

________________

________________

_____

_________________

_________________

_________________

Confirmed________________
Beth Washington
afe Kids Tulsa Area

5353 E. 68th St.
Tulsa, OK 74136

or
ax: (918) 494-6495


