FEDERATED GARDEN CLUBS ON NEW YORK STATE, Inc.

SPEAKERS'AGREEMENT 
CLUB/DISTRICT NAME_____________________________

Speakers Name ________________________________________________

Speakers Address_______________________________________________

Speakers Phone Number_________________________________________

Speakers Email Address__________________________________________

Name, Address, Phone and Email of Program Chairman____________________________________________________

Title of Program, content and length________________________________

_____________________________________________________________

Location______________________________________________________

Date__________________________Time_________________________

Fee___________________________Extras not included in fee (mileage, 

tolls, materials etc)______________________________________________

Assistance needed and time required to set up_________________________

_____________________________________________________________

Properties required ( tables, microphones, electric etc.)__________________

_____________________________________________________________

------------------------------------------------------------------------------------------------------------
Speaker:_______________________________________Date:___________

Program Chairman:______________________________Date:__________
(Please return one signed copy and keep one for your records.)

