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Potential Speaker Contact Tracking Sheet

Speaker Name and Credentials: _____________________________________________

Contact _________________________________ Date of contact ___________________

[bookmark: Check15][bookmark: Check16]Preferred Mailing Address: |_| Home   |_|Work
________________________________________________________________________    

________________________________________________________________________    

[bookmark: Check12][bookmark: Check13][bookmark: Check14]Preferred Telephone Contact: ___________________ (|_| Home   |_| Cell   |_| Work)

Email Address: __________________________________________________________      

[bookmark: Check1][bookmark: Check4]Preferred Method of Contact: |_| Preferred Phone number   |_| Email

Area(s) of Expertise:
______________________________________________________________________      

General Topic:
______________________________________________________________________    

[bookmark: Check5][bookmark: Check6]Are you available for the dates of _______________________ |_| Yes   |_| No
[bookmark: Check17][bookmark: Check18]	|_|   For presentation at annual conference 	|_| Regional Seminar
 
[bookmark: Check7][bookmark: Check8]PPTA reimbursement rate is $150/hour; is this acceptable? ⁪ |_| Yes   |_| No
	If not, what is acceptable? ___________________________________________

[bookmark: Check9]Alternative payment discussion forwarded to Treasurer |_|

[bookmark: Check10][bookmark: Check11]Proposed Presentation: |_|1 day (6 contact hours)   |_|1 ½ days (10 contact hours) 

AV Needs:

Handouts:

[bookmark: _GoBack]Completed form to be forwarded to Chapter Office at office@ppta-hq.org.
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