Name:
Title:
Company:
Address:

Phone # (wk):
E-Mail:
Suggested Topic:

Summary/Outline:
(Include suggested

audience)
please attach separate
paper if not enough room

My background/

qualifications:
please attach separate
paper if not enough room

Referred by:

If not a chamber
member, would
you like to be?

WEST L.A. CHAMBER OF COMMERCE
Speakers Bureau

10850 W. Pico Blvd., Ste. 405 (in the West end of Pavilion’s Mall)

West Los Angeles, CA 90064 - Ph: (310) 475-8806 - Fax: (310) 475-8316

info@westlachamber.org - www.westlachamber.org

SPEAKER APPLICATION
Purpose: To register as an expert in your field, available to speak on a given topic.
Creating a pool of available speakers for the various Chamber events & committees.

Submitto: The Chamber Office at the above address, fax or email.

Street City St Zip
Phone # (h): Fax #:
yes, please have someone contact me. no, not at this time.

| am available during
the following months: Jan Feb Mar Apr May Jun
Jul Aug Sep Oct Nov Dec

Preferred Month:




