Speaking Engagement Request Form

Michelle A. Gourdine, M.D.

Request made by:

Name________________________

Position______________     Date____________

Organization:

____Non profit

___Private entity   
___Govt. agency

Name____________________________________________

Description________________________________________

Website___________________________________________
Mailing address

Does your organization have a budget for speaker’s fees, travel reimbursement, and other expenses? ____ Please note that Dr. Gourdine typically charges for speaking engagements.
Billing address

Contact person:

Name____________________________

Phone_________________
Email_________________            

How did you learn about Dr. Gourdine’s presentations? _______________________________________________

_______________________________________________

Presentation:

Topic________________________________________________________________________________________________
Date____________
Length__________
Time___________
City_____________________
State___________________

Location__________________________________________

Will Dr. Gourdine be able to sell her book, Reclaiming Our Health: A Guide to African American Wellness?____________
Event:

Description of event_________________________________

Is this an annual event_______________________________

Other speakers(if so, who?)___________________________

Audience (e.g. male, female, youth)_____________________
Audience size___________

Will event be audiotaped or videotaped?__________________

Please email completed form to 
drgourdine@gmail.com.  
Your request will be reviewed promptly.

Thank you for inviting Dr. Gourdine to speak!
