Business & Community Empowerment Institute
Seminar Request Form

Use this form to request a Motivational/Empowerment Seminar to be held at your company site.  Please fax or mail this request form to us.

Requestor Information

______________________________________________________________________

Name








Position or Title

______________________________________________________________________

Company/Agency Name







______________________________________________________________________

Complete Mailing Address

______________________________________________________________________

City




State
 


Zip

______________________________________________________________________

Telephone



Fax
 


E-mail Address

Service Request Information

	Please Provide The Preferred Speaking Date 


	

	Title of Seminar Being Requested 
  (listed on our website)

	

	Name of The Group To Be Spoken To

 
	

	Number of Persons In The Group 


	

	Please Select The Duration Time You Prefer The Speaker To Address the Group
	        2 hours              1 day

                                                  3 days   

        4 hours              2 days

	Purpose of The Meeting/Event 


	

	What Amount Does The Company Prefer To Pay The Speaker?


	


Authorization/Official Approval  (required)
______________________________________________________________________

Name








 Title




______________________________________________________________________

Signature



Date of Approval

Telephone





