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	CHECKLIST: Speakers & Performances


	SPEAKER INFORMATION

	
	Name of Speaker
	:

	
	Capacity
	

	
	Address
	

	
	Date Reserved
	:

	
	Contact Person
	: __/__/__ - __/__/__

	
	Phone
	:

	
	Email
	:

	
	Fax
	:

	
	
	

	
	
	

	PREPARATION

	
	Cancellation policy
	: □  Yes       □  No

	
	Deposit required
	: □  Yes       □  No

	
	Deposit due date
	: __/__/__ - __/__/__

	
	Deposit paid
	

	
	Set up time
	: From (      )  to (       )

	
	Event time
	: From (      )  to (       )

	
	Strike time
	: From (      )  to (       )

	
	
	


Speaker Information

Name of speaker

Department/School/Organization
Contact person

Phone number  

Fax number

Address

Email
Presentation Information 
Presentation title

Presentation date

Presentation time

Presentation length

Presentation location
Participation confirmed

Will have a guest list

Diet restrictions

Request rehearsal

Who will greet speaker
Requirements

Lectern

Microphone

Data projector: Email disk___ Bring own laptop___
Video playback equipment: VHS___ DVD___ Betacam___   

Laser pointer

Who will run a/v presentation
Checklist


___ Review schedule/Q&A 

___ Discuss presentation 

___ Obtain presentation title

___ Obtain presentation synopsis

___ Obtain speaker bio

___ Obtain speaker photo

___ Confirm transportation needs

___ Discuss rehearsal schedule

___ Send letter confirming logistics
