NCFR Association of Councils
SPEAKER’S BUREAU INFORMATION SHEET

NAME PHONE
ADDRESS
E-MAIL FAX

Currently CFLE certified? [ _|Yes[ |No

Current employment/occupation

If retired (date) Former profession/affiliation

Areas of Expertise (please check all that apply)

[ ] Dynamics of Families [ ] Families in Society

[ IHuman Sexuality [ ] Family Resource Management
[ IFamily Life Education Methodology ~ [__] Family Law/Public Policy
[_IParent Education and Guidance [ ] Human Development

[ Tinterpersonal Relationships [ 1 Ethics

What specific topics could you speak about?

Would you be able to travel? (check all that apply): no. of days

[ ]in state [ Jout of state

distance restrictions?

How often during the year would you be available?
oncelyear [ | 2-3times/year [ |other (explain)

Could you present? (check all that apply)
[ ] keynote address [ ] 2-hour topic seminar []6-8 hr. workshop

Describe workshop content: (or attach info)

Are you willing to speak:
for expenses only
|:|for expenses and an honorarium determined by the inviting affiliate

Please attach a one-page biographical sketch which includes at least two presentations you have
made in the last three years. Return to Lynda Bessey, NCFR Headquarters, 3989 Central Ave., NE
Suite 550, Minneapolis, MN 55421
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