
Minneapolis Branch AAUW 

 

Program Speaker Suggestion Form 

 
 

If you have an idea for a specific program or a speaker, please complete this form with as much 

detail as you are able to provide. Return this form to Marlyn Barber, Program Vice President or give 

to Carol Jones, Office Manager to place in her office mail box. 

 

Date: 

________________________________________________________________________________ 

 

Your name: ______________________________________________________________________ 

 

Your phone number: _______________________________________________________________ 

 

Recommended program description: __________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Recommended speaker’s name: ______________________________________________________ 

 

Speaker’s area of expertise: _________________________________________________________ 

 

Speaker’s Title/affiliation: __________________________________________________________ 

 

Address: ________________________________________________________________________ 

 

Phone number: ___________________________________________________________________ 

 

Have you heard this person speak? Comments: __________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

 

 

 

             

            1/09 

 


