ACCR

Speaker Request Form

  

Name of Event
_______________________________________________

Type of Event (luncheon, forum, etc.)_______________________________________

Location of Event (building, address, city)__________________________________
______________________________________________________________
Date of Event__________________________________  Time: __________

Date ACCR Contacted_____________

Sponsor(s) of Event _____________________________________________

Sponsor contact:
______________________ phone/email: _____________
Other speakers at event: _________________________________________

Other speakers in past on CR: ___ Who? ________________When? ____

Audio/visual type needed:________________________________________

Audio/visual availability:_________________________________________

Audience (students, business, etc)
 ______________________# expected _____

Public invited?
___________Press invited? ____________ 

Request for handouts (type and quantity)_____________________________

