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Speaker Request Form 
 

Please fill-out this form in its entirety.  As soon as the form is received, you will 

receive an answer from the CMA office. 

PLEASE PRINT CLEARLY 

 

Speaker Name: ___________________________________ 

 

Date of Event: ____________________________________ 

 

Time of Event: ___________________________________ 

 

Name __________________________________________ 

 

Place Address: ___________________________________ 

 

________________________________________________ 

 

City: ___________________________________________ 

 

State: ________    Zip Code: ________________________ 

 

 

 

Guild Name (If Applicable): _____________________________ 

 

Contact Number: (_______)_________________________ 

 

Contact E-mail: ___________________________________ 
                                                            PLEASE PRINT 
 

 

 

 

Topic in which you desire a speaker (please be specific): 

 

Choice #1:  _________________________________________ 

 

Choice #2:  _________________________________________ 

 

 

Would you consider offering an honorarium? 

                    Yes____  No____  Maybe____   

 

If so, how much? ____________________________________ 

 

Transportation costs covered? Yes____  No____ 

 

     Airfare________  Train________  Car (Mileage) ________  

  

 

Additional Comments: ________________________________ 

 
        __________________________________________________________________________________________________________________                                                     
 

__________________________________________________ 

 

 

 

Send to: info@cathmed.org   Email is preferred. 

 

Thank you! 
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