
Speaker Request Form

Requesting Organization:____________________________________________________________

Contact Name:_____________________________________________________________________

Phone:___________________________________________________________________________

Email:____________________________________________________________________________

Website:__________________________________________________________________________

Event Date:_______________________________________________________________________

Event Description:__________________________________________________________________

Event Location:____________________________________________________________________

Topic Request:_____________________________________________________________________

Speaker Must Arrive:________________________  Speaker May Depart:_______________________

On-site* Contact Name:______________________________________________________________

Phone:___________________________________________________________________________

Cell Phone:_______________________________________________________________________

Email:____________________________________________________________________________
*The on-site contact is the point of contact for the speaker at the event.

Would you like a biography and photo of the speaker?	  Yes	  No
Would you like a copy of the Seven Rivers Regional Medical Center logo?	  Yes	  No
Would you like the hospital to provide complimentary “goody” bags?	  Yes	  No	
Does the venue have audio/visual capabilities?	  Yes	  No
What is the expected attendance for this event? _______

Other comments or requests:_________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Requests should be submitted via fax or email no less than 30 days before the event date.
Fax: 352.795.8481 • Email: amy.kingery@hma.com


