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SPEAKERS BUREAU

The Institute for Interactive Instruction, Inc. (Institute) is building and maintaining a 
database of individuals interested in sharing their knowledge and expertise.  Please complete the 
form below and sign to authorize the Institute to share your information with our network.  
Return your form to the Institute at info@iiiinc.org with electronic signature or mail to: Institute 
for Interactive Instruction, 8730 Cherry Lane, Suite 16, Laurel, Maryland 20707.

Once your registration form is accepted, your contact information will be shared with other 
youth-serving organizations.  Please attach a short bio or CV with your enrollment form to 
complete process.

* Unsigned forms will not be accepted.

If you have any questions or require additional information, please feel free to contact Catrice 
Alphonso at 301.776.4294 or via email at Catrice@iiiinc.org.

Name:  _______________________________________________________________________

Organization:  __________________________________________________________________

Phone:  _______________________________ Email:  _____________________________

Level of Experience:

Less than 1 yr.

1-3 yrs.

3-5 yrs.

5 or more yrs.

Mark the topics of which you are willing to speak or add topics.

_____ Abstinence Education
_____ Career Development
_____ CPR/First Aid
_____ Diversity
_____ Government Relations
_____ Grant Writing
_____ Life Skills
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_____ Life Coaching
_____ Marketing
_____ Staff Development
_____ Strategic Planning
_____ Teen Pregnancy Prevention
_____ Youth Development
_____ Youth Leadership & Empowerment
_____ Other 

Please explain: 
__________________________________________________________________

Please indicate your preferred speaking format (Check all that applies):

_____ Conference _____ Keynote     _____ Lecture      _____ Seminar _____ Workshop

Indicate the time when you are available to speak:

_____ Morning (between 8 a.m. – 12:00 p.m.)

_____ Afternoon (between 12:00 p.m. – 4:00 p.m.)

_____ Evening (after 4 p.m.)

_____ Weekdays Only 

_____ Weekends

Please provide three references:

1.)  ________________________________________ Phone: ______________________

2.)  ________________________________________ Phone: ______________________

3.)  ________________________________________ Phone: ______________________

I have attached a short bio or CV. Yes _____ No _____

I authorize the Institute for Interactive Instruction, Inc. to share my contact information with 
other private or public organizations to coordinate public speaking opportunities.

________________________________________ ______________________________
Name Date


