
Speaker Request Form 
 
 

Thank you for your interest in learning more about The Food Bank for Central and Northeast 
Missouri. Please fill out the information below, email it to bobbiek@centralmofoodbank.org 
and a staff member will contact you to make arrangements.  
 
Name of Event and/or Group: __________________________________________________   
   
Date of Event: ________________________ 
Time of Event: ________________________ 
Location of Event:  ________________________________________________ 
 
Desired length of presentation:   ____________ 
 
Audience Type (circle one):    Adults / Children / Teens / Mixed  
 
Anticipated size of audience:   ____________ 
 
Desired topic: 
What would you like to emphasize in this presentation?  ________________ 
__________________________________________________________________________ 
 
In addition to a presentation, would you be interested in any of the following?  
(Mark those that apply.) 

   Food Bank Video (7 minute DVD) ___    Brochures ___    Fact Sheets ___  
   Volunteer opportunities ___    Food Drive information ___ 

 
 
Name of Contact Person for Event: _________________________________ 
Office / Home phone number: _____________________________________ 
Email Address:  _________________________________________________ 
  
 
 
Special instructions, requests or additional comments:  
 

mailto:bobbiek@centralmofoodbank.org

