
      

  

Speaker's Request Form 

Complete and Fax to: 256-852-9673 •        E-mail: sales@getmethru.com         
•Mail: Venita King 1019 Old Monrovia Road #156 · Huntsville, AL 35806 

Requested Date(s):_________________ Alternate Date(s)___________________ 

Presentation Time (total time allowed) ___________ 
Referred by:________________________________________ 

Check all that Apply: ___ Keynote ___ Opening ___ Closing ___ Luncheon ___ Dinner___ 

Professional Development Training___ Custom Presentation / Workshop / 
SeminarAudience (Profile): ____________________________________ 

Estimated # of Attendees: __________ 

Location:____________________________________________ 

Address: ________________________ 

City/State/Zip: _________________________ 

Display and Sale of Materials Permitted:    ____Yes      ___No 

Address to Ship Materials:_______________________________ 

Contact Person: _______________ E-Mail____________________ 

Name of Organization:_____________________________________ 

Phone: ______________________    Fax: __________________ 

Contact Person: _____________________________________  
E-Mail_______________________ 

Alternate Contact: ____________________________________  
Phone: _________________ 

  

      

 


