
Request a Speaker Form

Please complete the form below, or you may call our Speakers
Bureau coordinator at 336-331-1350 to arrange a presentation.

Name: _____________________________________________

Organization: _______________________________________

Contact Number(s): __________________________________

Email: _____________________________________________

Request for:  ____ Speaker/Presentation   
____ Healthfair/Tabletop display

Preferred Length of Talk: ________   
     

Date and Time of Event:  ________________________________________________________

Location of Event:  _____________________________________________________________  
 Street Address         City Zip

Estimated Size of Audience:  ______

Audio/Visual Aids Available?  Yes  ____      No ____
If yes, what kind? ______________________________________________________________

Additional Comments:____________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Thank you for the opportunity to spend time with your group.  Someone will be in touch
soon!

Please return to :

Hospice & Palliative CareCenter 
101 Hospice Lane
Winston-Salem, NC 27103

Fax: 336-659-0461 


