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26th LD Democrats’ General Meeting 
Guest Speaker Application 
Present to the Executive Board 

 

Contact Information 

 

Name of Speaker  

Your Name (if different)  

Street Address  

City ST ZIP Code  

Home Phone  

Work Phone  

Cell Phone  

E-Mail Address  

 

Availability 

During which meeting would you like to speak? Note: We meet the first Tuesday of the month; we do 
not meet in some summer months or on election day. Further, we do not necessarily have a guest 
speaker at each meeting. 

 
___ January ___ February ___ March ___ April 

___ May ___ June ___ July ___ August 

___ September ___ October ___ November ___ December 

 

Topic 

 
Tell us of the area you will discuss 

___ Administration  

___ Communications  

___ Education  

___ Events  

___ Field work  

___ Fundraising  

___ Legislative Affairs  

___ Local Projects  

___ Volunteer coordination  

___ Other (explain)  
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Special Skills or Qualifications  

Summarize speaker’s special qualifications acquired from employment, education, volunteer work, or 

through other activities, including hobbies or sports. This information will be used to introduce our 
guest speaker. 

 
 

 

Special Equipment 

For my presentation, I would like to have (check all that apply): 

 
___ Computer 

___ Internet 

___ Large Screen 

___ Sound Equipment 

___ Video Projector 

___ White Board & Markers 

 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 
that if I am accepted as a speaker, any false statements, omissions, or other misrepresentations made 

by me on this application may result in immediate cancelation of my place on the agenda. 

 
Name (printed)  

Signature  

Date  

 

Our Policy 

It is the policy of the 26th LD Democrats to provide equal opportunities without regard to race, color, 
religion, national origin, gender, sexual preference, age, or disability. 

 

Thank you for completing this application form and for your interest in speaking at our meeting. 
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