
P. O. Box 902 

Wallingford, Connecticut  06492 

203-488-5528 

 

SPEAKER’S CONTRACT 
 

Date:  ______________________________ 

 

Name of Speaker:  ______________________________________________________________________________ 

 

Address:  _____________________________________________________________________________________ 

 

Telephone Numbers:  (Home) ____________________   (Cell)  ______________________ 

 

Email:  _______________________________________________________________________________________ 

 

Title of Program:  ______________________________________________________________________________ 

 

Financial Arrangements:   

 

Fee:  _________________          Mileage and Tolls:  _________________ 

 

Other Expenses (itemized):   

_____________________________________________________________________________________________ 

 

Estimated Total: _____________  Will lodging be required?  ________________________________ 

 

Speaker’s Requirements:   

 

Tables, Pedestals, etc.:  __________________________________________________________________________ 

 

Help requiring setting up (day or night before):  _______________________________________________________ 

 

Staging:  ___________________________________________ Height from floor:  __________________________ 

 

Lighting:  __________________________________________ Acoustics:  ________________________________ 

 

Need:   Projector Screen 

 

Other Information:  

 

Location of event:  ______________________________________________________________________________ 

 

Date of Event: _____________________________ Approximate Number of People Attending:  ____________ 

 

Travel Directions:  ______________________________________________________________________________ 

 

Program Chair: __________________________ Email: _________________________ Telephone: _____________ 

 

Address: ______________________________________________________________________________________ 

 

    Speaker Signature:  __________________________________  Date:  ___________ 

    (Please return two copies of this form.) 
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