
  SPEAKER REQUEST FORM 
      Octavia Cannon, MD 
   www.drocativacannon.com 

   (Please print or type) 

Today’s Date: _________________________ 

  Dr. Octavia 

Name and  

Title of Requestor: ________________________________________________________________________ 

Organization Name: _____________________________________________________________________ 

Type of Organization (Academic, Community Group, or Church, Non-profit, etc...):_____________________________________ 

Address: ______________________________________________________________________________ 

Phone: __________________________________ Fax: _____________________________________ 

Email address: ______________________________ Website: ______________________________________ 

Focus and/or Title of Presentation: ___________________________________________________________ 

Date & Time of Presentation: ______________________________________________________________ 

Circle one:  Keynote          Plenary                  Panel  Other (specify): ___________________ 

Length of Speech: ______________ Question/Answer:      Yes        No   Book Signing:      Yes         No   

Type of Event: _________________________________________________________________________ 

Audience size(estimate) & type: __________________________________________________________________________ 

Location of event (city/state) ________________ __________ Venue_____________________________ 

Other Details: _____________________________________________________________________________ 

Email: drcannon0208@gmail.com
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