
Speaker Request
DR. STEPHANIE Y. EVANS

	Professor and Director, 
Institute for Women’s, Gender, and Sexuality Studies
Affiliate Faculty, African American Studies

CV & Portfolio: www.ProfessorEvans.net
	CONTACT

Email:
contactprofessorevans@gmail.com 
Office: 404-413-6587



Event:






Organization:
Contact Person: Name(s)  



Email:
Phone: (cell and office)




Mailing address:  

	Presentation Date: 



	Presentation Length:

	Estimated Number of Attendees: 


	Event start time:

	Program Topic:


	Event end time:

	Additional Event/Class:


	Online Format (Zoom, Hop In, WebEx etc.):


Honorarium: $

___
Payment: An institutional check should be paid directly following the presentation. Payment can also be arranged via PayPal or CashApp if desired. This speaker request form ensures paperwork is completed in enough time for processing of a check before the event. If payment is not made at event, please indicate specific date when the speaker can expect the check to be mailed or direct depositied (please mail to home address) _________________.

** The speaker can email a W-9 to the contact person to ensure paperwork completion for timely payment. 
** Though adhering to requirements of professional courtesy (written notice of logical reason for cancellation as soon as possible), either party may cancel at any time without financial penalty. 
Who is the primary audience for this event? ______________________________________________

What is the primary theme for this event? ________________________________________________

Is there a message the host would like the talk to convey? ___________________________________

COMPLETE AND SIGN THIS INFORMATION FORM AND RETURN TO DR. STEPHANIE Y. EVANS at contactprofessorevans@gmail.com. CONFIRMATION OF ATTENDANCE IS NOT GUARANTEED WITHOUT THIS INFORMATION.  

