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Speakers Bureau Presentation Request

Today’s Date

Name

Phone Number

Email Address

rganization

Date and Time and length of presentation being requested?

Where will the presentation be?

Describe the topic requested for the presentation

Describe the audience for the presentation and how many people you anticipate will be there.

What type of Audio and Video equipment is available for the presentation at the location?

Submit completed request forms to nbednar@miamicountyhealth.net
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