= ” The Brooklxn Hosgital Center

' g Brooklyn Healthy
Speaker Form

Request for Speaking Opportunities

Re,/ue 1> utbe i’t /,e, 1 6 to 8 weeks in advance

Agency/organization name:

Contact person:

Phone: Email:

Address/location of event:

Major cross streets: Parking info:
Person to report to at event: On-site phone/cell:
No. of people expected: Age group:

Event date/time:

Items provided: Table(s) Chair(s) Projector Other:

Requested Presentation Topic (please print clearly):

Date of presentation: Time:

No. of people expected: Age group & gender:

For internal use:

Received on: By:

Approved: Denied:

Please fill out this form and email or print and return to
Community A airs, The Brooklyn Hospital Center,

121 DeKalb Avenue, Brooklyn, NY 11201

tel: 718.250.8391 « smustafa@tbh.org
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