American Association
of Kidney Patients
aakp.org

American Association of Kidney Patients
Speakers Bureau Request Form

Company/Organization Information

Company/Organization Name

Contact Person

Address

City, State, Zip code

Phone Number

Email

Company/Organization website

Event/Activity Information

Event/Activity Name

Please check which best describes the activity
[ Speaking Engagement/Presentation
[ Request to author a Blog
[ Request to author an Article
] Other

Page 1 of 2




Description of activity
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Date(s)

Time(s)

Location(s)

Deadline(s)

Request (please be specific on role
and expectations of the Speakers
Bureau member)

Is travel/accommodations required

1 Yes
1 No

Will travel/accommodations be covered

1 Yes
1 No

Name of requested Speakers Bureau Member (if there is a preference)

Please return the completed form to Jennifer Duplessie, AAKP Marketing and Communications
Manager at jduplessie@aakp.org or fax (813) 636-8122. Please allow 72 hours for a response. If this

request is urgent, please email and note URGENT in the subject line.

A: 14440 Bruce B. Downs Blvd.
Tampa, Florida 33613

T: 800-749-2257
F: 813-636-8122

W : www.aakp.org

The Independent Voice of Kidney Patients Since 1969™
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