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THE HOWARD GROUP

Speaker Request Form

Organization/School District/School:

Address:

Point of contact: Name/Title:

Phone #:

Email address:

Date of event:

Time of Presentation(s): Start Time: End Time:

Keynote |:| Professional Development |:| Other |:|

Event/Topic:

In-Person |:| Virtual |:| Number of attendees:

Virtual Platform: Format: Webinar |:| Meeting |:|

Location of event (if in person):

Audience:

Speaker request:

Special instructions/details:

Additional information:
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