
 

March 2025                  59 

PROGRAM SPEAKER AGREEMENT 

THE FRIENDLY GARDEN CLUB OF TRAVERSE CITY 
 

PROGRAM FOR THE MONTH OF _________________________________________ 
 
DATE OF EVENT:   LOCATI0N: 
SPEAKER'S NAME: PHONE#: 
EMAIL ADDRESS: 
MAILING ADDRESS: 

 
PROGRAM TITLE:__________________  
 
CONTENT OF PROGRAM 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
FEE FOR PRESENTATION, NOT TO EXCEED $50 ______   
 
CIRCLE TYPE OF PRESENTATION.  IS THIS A:   LECTURE?    POWERPOINT?    HANDS ON?  

    DEMONSTRATION?  MAKE AND TAKE?   VIRTUAL PRESENTATION? 
 

ITEMS NEEDED FOR PRESENTATION: 
       PODIUM__  MICROPHONE__  OUTLETS__  SCREEN____  TABLE____  OTHER __________ _ 
 

WOULD SPEAKER BE WILLING TO DO A VIRTUAL PRESENTATION IF NEEDED? 
 YES _____      NO_____ 
 
SPEAKER'S SIGNATURE:  ____________________________________________________________ 
DATE:   
CLUB CONTACT PERSON: ________________________ PHONE#:  _________________ 
ADDRESS:     _____________________________________________________ 
EMAIL ADDRESS:  _____________________________________________________________ 
 
PLEASE RETURN A COPY OF THE CONTRACT TO THE ABOVE CLUB CONTACT PERSON AND KEEP A 
COPY FOR YOUR RECORDS.   
 

Thank you for being willing to present a program to our club! 


