
D R E A M  B I G

speaker request 

ORGANIZATION NAME				  

contact Name	T ITLE		

EMAIL (required)	P hone (required)			 

Address 			 

City	S tate 	  Zip	  

Date of event 	 start time	 finish time	

description of event			 

number of attendees	 age range			 

event location and address (please attach directions from downtown memphis)			 

specific area(s) of interest			 

other pertinent information				  

			 

*Please include an event agenda and directions along with this form

DATE RECEIVED	WH O’S ATTENDING	

REPLIED TO ORGANIZATION (DATE)		

SPECIAL NEEDS/MATERIALS 		

FOR OFFICE USE ONLY:

Speaker requests must be submitted at least four weeks prior to the date of event.  Due to the number of requests 

and busy schedules, submission of this form does not guarantee an appearance. Speakers are provided free of 

charge and are l imited to programs within a 30 minute driving distance f rom downtown Memphis .  Should we be 

able to  accommodate your  request ,  a  Gr izz l ies  representat ive wi l l  c o n t a c t  y o u .  P l e a s e  c o m p l e t e  t h e  e n t i r e 

f o r m  b e l o w  ( t y p e  o r  p r i n t  c l e a r l y )  a n d  r e t u r n  t o :  Memphis Grizzl ies,  Attn:  Speaker Request,  191 Beale Street, 

Memphis TN, 38103 or Fax to:  901.205.1444. Please consult  the game schedule prior to submitt ing your request,  as 

speakers are not available on game days. PLAYER REQUESTS WILL NOT BE CONSIDERED.


