
Rockport Rotary Club 
 
For information about a speaking request, please complete the form 
and send it to: Phil Albin, PO Box 66, Rockport TX 78381 

You may also email your request to inquiry@rockportrotary.com. 

This is a request only; please wait for confirmation by Phil Albin. 

 
SPEAKER REQUEST FORM 

 
Date of presentation: ______________________________________________ 

Alternate Date(s):_________________________________________________ 

 

Agency representing: _____________________________________________ 

Type of Organization: (check one) 

 Individual 
 Partnership 
 Corporation 
 Non Profit 
 Government (federal, state or local) 
 University 
 Hospital 

Name of Agency Representative making the request: 

_________________________________________________________________ 

Information about the Presentation 

Name of Presenter: ____________________________________ 

Topic description: 
______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

Equipment needed: ______________________________________________ 
(Rockport Rotary does not provide a laptop) 

Special Needs: __________________________________________________ 
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