SPEAKER REQUEST FORM


Name of Organization: ________________________________________________________
Contact person: ______________________________________________________________
Address: ____________________________________________________________________
Telephone number: ________________________ Email: _____________________________
Date and Location of event: _____________________________________________________
____________________________________________________________________________
Preferred Time(s) Between 9 am and 4 pm:_________________________________________
Desired length of presentation: ___________________________________________________
Topic(s) you would like addressed (please check one to three boxes):
Elderly Fraud         Auto Sales/Repairs       Identity Theft     Scams/Frauds  
Home Improvement    Credit     Debt Collection     Landlord/Tenant    Retail Sales        Other    (please specify):___________________________
Estimated number of attendees:_______________________________________________
Any special directions to Location:_______________________________________________
___________________________________________________________________________
___________________________________________________________________________
Please mail, email, or fax this form to:
Kate Alexander, Consumer Mediator
Berkshire Consumer Services Office
1 Fenn Street – 4th Floor
Pittsfield, MA 01201
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