National Training Center

Speaker Information Form

Name of Speaker: _____________________________________

Phone: ______________________________________________

Fax: ________________________________________________

Email: ______________________________________________

Mailing Address: ______________________________________

___________________________________________________

1. Speaker Presentation form received?  YES    NO


Sent back?  YES    NO 

Due date:

2. Date/time of presentation: 

3. Co-facilitating?  YES   NO 
If yes, with whom: 

Have you been in touch with your co-facilitator regarding training content and learning objectives? 

YES   NO

4. Main points of training content:

5. Style of training?  (Lecture, discussion, question-answer, etc. Please describe all that apply)


What kinds of interactive learning/activities will occur? 

6. Honorarium:  YES   NO

a. Legal name/spelling:  

b. Amount:

c. Mailing address for check:

7. Travel and lodging needs:

a. Anticipated expenses (E.g. mileage, car rental, parking, etc.) and amount, if known: 

b. Travel dates:
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