
Return to: Linda Krisch
                     VNA
                     33 So. Commercial Street Suite 401
                     Manchester, NH  03101
                     Phone: (603) 663-4008 Fax: (603) 641-4074
                     e-mail SpeakersBureau@Manchestervna.org

Request For Speakers Bureau
Please Print

Date: __________________

Name of Your Organization: ____________________________________________

Location of Meeting: __________________________________________________

Date Requested (one month notice please)

First choice: _________________________Second choice:____________________

Allotted time to speak, including question period afterwards: _____________ minutes.

 Topics requested: _________________________________________________

Contact Person: _________________________________________________________

Your position in the organization: ___________________________________________

Phone: (_________) ________________________ e-mail: _______________________

Mailing Address: ________________________________________________________

Office Use Only: Do Not Write in this space

Name of Speaker Confirmed: ______________________________________________

Date of confirmation: _____________________________________________________

Any follow-up required? ___________________________________________________
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