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SPEAKER FACT SHEET

Please print or type all information, as it will appear in our meeting program and will be used for your introduction.

Date and Time of Presentation:  
Length of Presentation:






Name and Credentials: 


Employer:








Employment Title and



Responsibilities:



Educational Background:


Additional Background Information: 

Topic Title and Brief Synopsis:   

Agreed Speaker Fee: 


Agreed Travel Expenses covered by WVHIMA:  

Out-of-pocket expenses, such as long-distance telephone calls, photocopies, computer printouts, fax charges, messengers, and alcoholic beverages will not be the responsibility of WVHIMA.

Equipment Needs for Presentation:

_________
Lap Top

_________
Slide Projector (XGA projector)

_________
Podium

_________
Flip Chart

_________
LCD Panel

_________
Sound Equipment (Mic/Lavaliere/Mic Speakers)

_________
Other  ____________________________

I agree to honor the above policy and I agree to the facts and reimbursement as listed above.

_________________________


________________________

Signature of Speaker





Date

Speaker contact information:

Phone:

________________________________

Fax:

_________________________________

Email:

__________________________________

Please return this completed form by ___________  to 
____________, WVHIMA Education Committee via email at ___________
 

Also, we request a copy of your PowerPoint presentation by ___________  to allow time for posting to our website. 

If you should have any questions, please call me at ___________ or send an email to the above address.

Thank you very much for your support of WVHIMA’s education program!
