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Speaker Request Form
Thank you for your interest in having a member of the Association of Black Women Physician’s Speakers Bureau participate in your event. Please complete and return this form to us at abwpassistant@yahoo.com. Please be aware that we only work with events being held in the continental U.S. 

CONTACT INFORMATION

Name: 

Title: 

Organization: 

Email: 

Telephone: 

Organization homepage: 

EVENT INFORMATION

Name of event: 

Date(s) of event: 

Location of event: 

URL of event homepage: 

QUESTIONS
1. How many attendees did you have at last year’s event and how many do you expect this year? 

2. What types of people typically attend your event(physicians, patients, RNs etc..)? 
3. What is the focus of your event? 

4. Which of the seven topic areas are you most interested in having the speaker address? (Speakers can address more than one topic depending on time constraints.)
· Hypertension

· Coronary Artery Disease

· Diabetes

· Asthma

· Depression

· HIV/AIDS

· Cervical Cancer

· Breast Cancer

· Colon Cancer

· Health Disparities

· Dialysis

· Transplantation

· Nutrition

· Other  ______________________________________
5. How many minutes long is the speaking slot you want to fill?

Please email completed forms to abwpassistant@aol.com.

Thank you.
