[image: CFC Color]
       Speaker Request Checklist

	Meeting Date:
	
	Meeting Time:
	[bookmark: Text2]     


PLEASE ALLOW TWO WEEKS PRIOR TO SCHEDULED DATE.
REQUESTOR INFORMATION

	Organization Requesting Presentation:
	



	
Account #:
	

	
Location # :
	




	Organization Contact:
	
	Phone:
	

	
	
	
	

	Location of Presentation:
	[bookmark: Text8]     
	Fax:
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	Address :
	

	
	

	Directions/Parking:
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	CFC Representative Attending Meeting:
	



PRESENTATION INFORMATION

	Audience Size:
	
	Length of Speech:
	

	
	
	
	

	Type of Presentation:
	|_|
	General Employee
	|_|
	Labor/Union Ask

	
	|_|
	Leadership
	|_|
	Other

	
	
	
	
	

	Use of Video Tape?
	|_|
	No
	|_|
	Yes
	
	
	
	
	
	

	
	
	
	
	

	Presentation Topic:
	|_|
	Children’s Services
	|_|
	Youth Services
	|_|
	Senior Services

	
	|_|
	Health Services
	|_|
	Services for Individual with Disabilities

	
	|_|
	Emergency Services
	|_|
	Services for Individuals and Families

	
	|_|
	Agency 1
	

	
	|_|
	Agency 2
	

	
	|_|
	Agency 3
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Request Date:
	

	
Requested By:
	




Once completed, please call your selected Charitable Agency, 
as listed in the 2011 CFC Brochure, or call the CFC Speakers’ Bureau at 407-429-2119.
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