
Speaker and Topic Information 
Deaconess Speakers Bureau 
Deaconess Health System 

Evansville, IN 47747 
 
 

Name and job title: _____________________________________________________________________ 
 
Department: _________________________ Specialty: _________________________________________ 
 
Briefly describe the topic of your talk: _______________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Please indicate the audience to which your talk is geared. You may check as many as necessary. 
 
____ General, non-medical ____ Children, school clubs ____ Professional, business groups 
 
____ Medical colleagues  ____ Talk is adaptable to many audiences 
 
Availability:  ____ Days only ____ Evenings only ____ Either days or evenings 
 
Will you speak out of town (Vincennes, New Harmony, Mt. Vernon, etc.)? ____ Yes ____ No 
 
Will you need any special equipment? (e.g., slide projector, VCR, etc?) ____________________________ 
 
Length of talk:  ____ < 30 minutes ____ 30-60 minutes  

 
____ 60 minutes or more ____ adaptable to different time constraints 

  
Information about you that can be used: 
 
Experience: ____________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Education: _____________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Professional memberships: ________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Papers, articles or books published: _________________________________________________________ 
 
______________________________________________________________________________________ 
 
Non-occupational interests: _______________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Please FAX or mail this request to the Deaconess Public Relations department:    FAX:  812/450-6051 

600 Mary Street,  Evansville, IN  47747 
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