
 

 

Request for payment to Speaker or Instructor 

Make check payable to: 

Name ___________________________________________________________________________ 

Address _________________________________________________________________________ 

City, State, ZIP ____________________________________________________________________ 

Phone number____________________________________________________________________ 

Name of event (meeting, workshop, etc) _______________________________________________ 

Date of event _____________________________________________________________________ 

Payment amount___________________________________________________________________ 

 

Submitted by: _____________________________________________________________________      

                          VP Programs or Committee Chairperson 

 

 

Approved by: (1)___________________________________________________________________                             

  President  

                         (2) __________________________________________________________________ 

  1st Vice President 


