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SPEAKER REQUEST FORM
For Elected Board Members / Educational Director

International Association of Healthcare Central Service Materiel Management

213 West Institute Place, Suite 307 | Chicago, IL 60610 

312.440.0078 | 800.962.8274 | Fax: 312.440.9474

www.iahcsmm.org | E-Mail: mailbox@iahcsmm.org 

This form must be submitted to the IAHCSMM Headquarters in order to process your request. Notification on the status of request will be advised via email within three weeks of receipt of completed form.
Date(s) of Event:        
Location of Event:      
Contact Person (Name, E-mail, Telephone Number):      
Requested Speaker:     
Requested Topic (For a list of topics; contact IAHCSMM):      
Date of Requested Presentation:         
Time of Requested Presentation:       
Length of Presentation (Presentations are 1.25 hours in length):      
Expected Number of Attendees:       
What is your Target Audience (i.e. CS Technicians, CS Managers, OR, Infection Control, etc.[list all that apply])       
Briefly describe how this program supports IAHCSMM’s Mission:      
Will your Chapter sponsor this speaker?      
Are you seeking sponsorship for this speaker?      
Has your group requested a speaker from IAHCSMM in the past 2 years?       
Submitted by:      

   IAHCSMM Office Approval Section:

