FORM FOR REQUESTNG A SPEAKER 
Complete and send to:

faphpao@conus.army.mil
Requesting organization _______________________________________________________
Date of Request __________________________________________________________ 

Date and time of presentation is desired _______________________________________ 

Place __________________________________________________________________ 

City____________________________ State ___________________________________

Luncheon ________________ Dinner_________________________________________

Other (Specify) ___________________________________________________________ 

Subject desired __________________________________________________________ 

Length of presentation __________________Uniform Required ____________________
Type of audience (technical, general public, male female, mixed, private group) ___________________________________________________________

Are the facilities, accommodations and admissions to be used during this meeting open to all persons, regardless of race, creed, color, sex or national origin? 

______________________________________________________________________

Will any racial group be excluded from or segregated within your meeting? 

______________________________________________________________________

Is there a charge for the event if so specify?

______________________________________________________________________

Is any racial group excluded from membership in your organization? 

______________________________________________________________________

Will transportation be available at the arrival point (airport, rail terminal, etc.)? 

______________________________________________________________________

What following equipment will be available for the speaker:  Please circle all that apply
1. Public address system 

2. Lectern (Podium) 

3. Projector, DVD, VHS Player with speakers, Computer
4. A lavaliere or lapel microphone 

5. Projector
6. Light-pointer 

Does the sponser agree to fund the standard military services allowance for meals, quarters, and incidental expenses for Armed Forces participants?

Are suitable hotel or motel accommodations available? 

1. Name 

2. Address 

Expected attendance _______________________________________________________ 

Print Name and signature of person completing this form: ______________________________________________________________________________
Organization title or affiliation: ____________________________________________________
Telephone number and Fax:________________________________________________________
E-Mail Address: _________________________________________________________________

