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Speaker’s Office Address (full address please; will be used to mail flyer):

_____________________________________________

_____________________________________________

_____________________________________________

Speaker’s Home Mailing Address, if preferred by speaker:

__________________________________________________________

__________________________________________________________
__________________________________________________________

Speaker’s Telephone #:    _____________________________________
Speaker's Mobile Phone #:_____________________________________

Speaker’s Email Address:  _____________________________________

Speaker’s Fax Number:     _____________________________________
Please return via email or regular mail to: [to be filled in by OLLI contact person]

[Name]  ___________________________________________________

[Street Address] _____________________________________________

[City, State and Zip code] _____________________________________

[E-mail address] ____________________________________________

[Telephone] ________________________________________________

SPEAKER INFORMATION FORM [ Page #3]

Speaker:
_________________________________
Lecture Date:
___________________________
Lecture Series:
 __________________________
Presentation Needs (please check the ones that apply):

· PC with Powerpoint 2003 (OLLI can provide)


· Speaker-provided Mac Notebook with a connector


· Wireless Internet Access 
· LCD or DLP (Data) Projector

· 35mm slide projector  ( Easel

· DVD Player              (  VHS Player     
(  CD Player 

· Other media or equipment:______________________________________________

· Lectern

· If you have handouts, will Osher LLI office need to make copies?  Yes __  No  __

· Will you provide your own handouts?  No ___  Yes___  [must present receipt to be reimbursed]

· Will you want a set up for promoting the sale of your published material (a book, etc.) either at the lecture or /and with a local bookstore?
Yes___
_
No____

Will you allow us to videotape your lecture? 

Yes ____
No ____
Will you be bringing guest(s)? 

Number:    ____
Will you need a ride?  Yes ____ No ____

List any other accommodation(s) that you will need:

_____________________________________________________________________

_____________________________________________________________________

Could you be our guest for lunch after the lecture?  Yes ____ No ____

Thank you for your cooperation in filling out this Speaker Information Sheet. We are grateful that you have accepted our invitation to be a speaker in our lecture series. I look forward to serving as your Contact Person to meet your needs. You are welcome to contact me with any concerns.
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2401 Plymouth Road, Suite C


Ann Arbor, MI 48105-2193








Speaker Information Form





Purpose of this form:  Help us get this series flyer out on time and prevent audio-visual glitches by gathering the necessary information at least three months prior to the first lecture of the series.





Series name or title: ______________________________________________________


	


Date of Lecture:	  _________________ Deadline for Information:_____________





Title of the Speaker’s Presentation:  _____________________________________________________________________





Short description of the Speaker’s Presentation and bio (Keep to about 90 words.  This is to be used in series flyer):


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Short biography: (to be used to introduce the speaker; You may attach a separate sheet)


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Speaker’s full name: (The way it should appear on the flyer) - Please use  caps


_________________________________________________________________________________





Speaker’s Professional Title:


Note: If Emeritus Professor, the title he/she prefers to use after his/her name


_________________________________________________________________________________


Speaker’s Department, College, and University:


_________________________________________________________________________________


_________________________________________________________________________________








Telephone (734) 998-9351 •  Fax (734) 998-9340


Email � HYPERLINK "mailto:GerMedOll@umich.edu" �GerMedOll@umich.edu� • Website � HYPERLINK "http://www.olliumich.org" �www.olliumich.org�



































