Application for Membership in

District 37 Speakers’ Bureau

Name: __________________________________________________________

Club Name/Number: ______________________________________________

Highest Level Achieved in TM: ______________________________________

E-mail Address: _________________________________________________​​_
Website Address (if you have one): __________________________________

Day Phone:___________________         Night Phone: ___________________

Cell Phone: ___________________        Fax: ___________________________

Distance you are willing to travel to speak as a member of the Bureau (choose one):

· Your City Only 

· Your County Only 

· Immediately Adjacent Counties

· Other _____________________________________________

How far in advance to you require bookings? _________________________

Are you available for last-minute bookings?    YES   NO

Signature ____________________________________Date _______________

