GAP COMMUNICATIONS GROUP
SPEAKER ENGAGEMENT REQUEST FORM


Date you would like to have a decision: 
Contact Name:  




Title:    
Organization Name: 



Phone: 



 

 Fax: 
E-mail: 
GENERAL EVENT INFORMATION 
Name of event:  
Date of event:
Time slot requested/duration:   

Location (including address):  
Travel accommodation details (hotel booking, parking, etc.)  
Number of people attending:  
Audience Demographics (business and profile of meeting participants):          
Other confirmed speakers:    
Other invited speakers:   
How often does this group meet?   

When was the last meeting? 
When will details about the event start to be promoted?   
How will the event be promoted (what type of channels?)  
Meeting Objective(s):

Please briefly explain how _____________________________________ participation will help meet the objectives of the meeting.
Other key issues to be addressed at the event:
PROMOTIONAL MATERIALS

When do you need biography/photo? Yes 

Format of picture x JPEG   

How will Dr. Copeland be promoted at your event? (Check all that apply)

X Invitations 



x Website

x Announcements


x Programs

x Agenda



x Other:  Press Release
PRESENTATION INFORMATION
Proposed speaking role for _________________________________: (please circle one)

               Keynote
 Panelist 
Moderator   
Other: please specify 
Proposed topic:   
Length of Presentation: 

Q&A Session length: 
Will Media be invited to this event? 

 FORMCHECKBOX 
  No at present, but we are open to including the media         
 FORMCHECKBOX 
 Yes (please provide names) 
Circle all that apply: 
X 
Presentation will be videotaped    
X 
Presentation will include web conference 

X 
Presentation materials will be distributed electronically to participants after the meeting
X
Presentation will be broadcast live on TV and/or Radio (What station(s) ?)

If the presentation or program will be recorded, please explain how that will be used?  
A/V capabilities that the event organizers will provide:
 Laptop onsite     LCD projector   Sound for video    Microphone   FORMDROPDOWN 
 
Additional Comments:  

Payment of Speaker Fess:

How will the speaker be paid?  Check _______


EFT_________
50% deposit on speaker fees must be paid at the time the agreement/contract is signed.

All greed upon expenses must be paid in advance via credit card by the contracting organization.

PLEASE FAX THIS FORM TO: 440-815-2389
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