
 

 

 

 

Nam e of Organizat ion & Purpose of Meet ing:  

 

 
Contact  Person:  

 

 
Phone Num ber:  

 

 
E-m ail:  

 

 
Topic Requested:  

 

 
Date & Tim e of Speaking Engagem ent :  

 

 
Locat ion of Speaking Engagem ent :  

 

 
Locat ion St reet  Address:  

 

 
City:  

 

 
Direct ions:  

 
 

 
     

 
 

 



 

Length of Speech:  

 

 
Approxim ate Num ber in At tendance:  

 

 
Group Dem ographics (ex:  co-ed, wom en only, seniors, etc.) :  

 

 
 

 

Please fax this com pleted form  to Market ing Services at  865-305-6959.  


