
Speaker Information Sheet
Name: ________________________________________  Date: ____________

Phone Number: ______________________  E-mail ______________________
Address:________________________________________________________
How do you prefer to be contacted? Check one: 

__ phone


__ e-mail

Are you bilingual? __Y __ N
If yes, which language(s)? ________________
I prefer to present at these times and to these audiences (Check all that apply): 

__ Mornings (7 a.m. to 10 a.m.)

__ Elementary School (grades K-5)

__ Mid Day (10 a.m. to 2 p.m.)

__ Middle Schools (grades 6-8)

__ Late Afternoon (2 p.m. to 5 p.m.)
__ High School (grades 9-12)

__ Evenings (5 p.m. to 8 p.m.)

__ College/ University







__ Business/ Professional Groups






__ Civic Groups (Kiwanis, Rotary, etc.)

__ Faith Based organizations (churches,    

     synagogues, mosques, mandirs)

Other Speaking Preferences: ________________________________________
