Distinguished Lecturer Program

SPEAKER REQUEST FORM

____________________________________________________________________________________

Please type or print – You must fill in every entry in detail

CHAPTER INFORMATION

Name of Chapter:
______________________________________________________________________

Chapter Chair:
______________________________________________________________________

Chapter Address:
______________________________________________________________________

____________________________________________________________________________________

Chapter Officer Filing Request:
_______________________________
Office Held:_______________

Email:
______________________
Phone:
_______________________
Fax:__________________

SPEAKER INFORMATION

Speaker:
________________________________________
Date of Speech____________________

Preferred Topic:
______________________________________________________________________

Estimated Intercity Travel Cost
_______   Est. Local Expenses______ Expected Attendance_______

______________________________________________________
_______________________

Signature of Chapter Officer Submitting This Request
Date

IMPORTANT:  All speaker visits must be approved in advanced by the DLP Chair.  The DLP reimburses for inter-city travel for approved visits. Local expenses are paid by local Chapters.  Arrangements made by speakers, Chapters, and/or others outside of DLP rules and guidelines are not the responsibility of the PES.  .

Submit Completed form to:  pes.chapters.dlp@ieee.org  
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