
LEE MARSHALL SPEAKING ENGAGEMENT REQUEST FORM
MAIL TO: Kids to Love Center * 140 Castle Drive * Madison, AL 35758

E-mail: info@kidstolove.org

PERSON REQUESTING SPEAKER:__________________________________

BUSINESS PHONE #:___________________ CELL PHONE #:___________________

HOME PHONE #:_______________________ E-MAIL:_________________________

ADDRESS OF PERSON REQUESTING OR CONTACT PERSON: 
______________________________________________________________________ 

CITY: ________________________________ STATE: ______________ZIP: ________

ORGANIZATION THE REQUEST IS FOR:____________________________________

DATE/S REQUESTING:__________________________________________________

______________________________________________________________________ 

DESCRIPTION / PURPOSE OF ENGAGEMENT / EVENT / AUDIENCE: 

______________________________________________________________________ 

______________________________________________________________________ 

LOCATION OF THE ENGAGEMENT / EVENT:________________________________ 

______________________________________________________________________ 

ADDRESS & PHONE # OF THE LOCATION:__________________________________ 

CITY: ________________________________ STATE: ______________ZIP: ________     

STARTING TIME OF ENGAGEMENT/EVENT:______(AM/PM) (EST, CST, MST, PST, OTHER)

TIME LEE WILL START SPEAKING/SINGING: ________________________________

LENGTH OF TIME LEE WILL SPEAK/SING:__________________________________

TOPIC (if any)__________________________________________________________

SPECIAL INSTRUCTIONS (if any):__________________________________________

mailto:info@kidstolove.org

