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DATE RECEIVED: 


Page 1
PRIORITY LEVEL
APPROVAL

     HIGH _ _
     YES____

     MEDIUM __

     LOW ____
     NO_____


SPEAKING ENGAGEMENT REQUEST FORM
ORGANIZATION:
     
TYPE OF EVENT:
 FORMCHECKBOX 
 Live

 FORMCHECKBOX 
 Taped
 FORMCHECKBOX 
 Speaking w/ visual aids [ppt slides]
[mark all those that apply] 
 FORMCHECKBOX 
 Speaking only
 FORMCHECKBOX 
 Other [specify]      
DATE OF EVENT:
     
     
TIME OF EVENT:
       FORMCHECKBOX 
 AM     FORMCHECKBOX 
 PM

   day
mm/dd/yyy
REQUEST FOR A SPECIFIC CASA EXPERT?    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  [if yes, specify]      
TOPIC YOU WOULD LIKE CASA EXPERT TO ADDRESS:
[unlimited characters, please use as much space as necessary]
     
INTENDED AUDIENCE:
 FORMCHECKBOX 
 General Public
 FORMCHECKBOX 
 Students
 FORMCHECKBOX 
 Employees 
[mark all those that apply]
 FORMCHECKBOX 
 Policy Makers
 FORMCHECKBOX 
 Other [specify]       
EXPECTED SIZE OF AUDIENCE:      
LENGTH OF EVENT:
     
LOCATION OF EVENT:
Address:      
City         State         Zip      
HONORARIUM AMOUNT:      
CONTACT INFORMATION:

Name:      
Mailing Address:      
City         State         Zip      
Phone: office       
mobile       
Email:      
PLEASE USE THE SPACE BELOW TO TELL US A LITTLE MORE ABOUT THE PURPOSE 
OF THE EVENT, CONFERENCE, ETC. [unlimited characters, please use as much space as necessary]
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Please fill out form and email to Lauren R. Duran, Director of Communications LDURAN@CASACOLUMBIA.ORG

