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Speaker’s Bureau

Speaker Request Form

Today’s Date _________________

(Note:  All requests should be made at least 30 days prior to your scheduled event.)
Name of Organization__________________________________________________

Contact Person________________________
Phone_______________________

Address_____________________________
Email Address_________________

Date(s) Requested for Presentation___________________
Time_____________

Number of Participants__________  Type of  Audience________________________

Location of Event______________________________________________________

------------------------------------------------------------------------------------------

Comments:

Send request form to:
Colorado Women’s Hall of Fame





Speaker’s Bureau





P.O. Box 18849





Denver, CO 80218 

Or email to:  info@cogreatwomen.org
=================================================

(THIS SECTION FOR USE BY THE HALL OF FAME ONLY)

Speaker designated for this presentation

____________________________________________________________

Speaker’s Feedback:

____________________________________________________________
