LGBTSS Speakers Bureau

Presentation Request Form

Thanks for your interest in the LGBTSS Speakers Bureau program!  To help our office more effectively prepare for your presentation, we ask that you complete and return this form.  You may use the same form for multiple presentations of the same format.  Feel free to contact our office with any questions.  We look forward to working with you!  After receiving your form, we will contact you to confirm your request.

Contact Person - 

Name & Position:
       

Address:
       

City, State, ZIP:
       

Phone:
       

E-mail:
       

Presentation Information -

Name of Organization or Class:
       


Presentation Format: (panel, individual)
   FORMDROPDOWN 
      

Time Allotted for Presentation:
       

Approximate Attendance:
       

Please list the dates / times and locations of the presentations:

(list additional dates / times and locations on back)

Date:
       

Time:
       

Location:
       

Date:
       

Time:
       

Location:
       

Date:
       

Time:
       

Location:
       

Please check or list the topics you would like us to cover:
 FORMCHECKBOX 

General LGBT Information / Issues
Other Topics:

     
 FORMCHECKBOX 

Bisexualty

 FORMCHECKBOX 

Transgender Issues

 FORMCHECKBOX 

HIV / AIDS Information

 FORMCHECKBOX 

LGBT Legal Issues

 FORMCHECKBOX 

Parenting / LGBT Families

 FORMCHECKBOX 

LGBT Relationship Issues

 FORMCHECKBOX 

Issues in Education

     
Other information or special requests:
Please return to: LGBTSS, 1034 Student Services, 294-5433, FAX 294-5670, lgbtss@iastate.edu

OFFICE USE – Received: 

Confirmed: 


