Speaking Agreement

Today’s Date:

CAMMY ¥ DIERKING

HEALTH ® HUMOR ® HAPPINESS

Client:

Address:

Client Contact:

Phone: Email:
Cell: Fax:
Date of Presentation: Time:
Duration: Title:

Audience Size:

Theme of Event:

Presentation Venue:

Venue Address:

Hotel (if different):

Please make check payable to: Cammy Dierking
(Speaking fee due upon completion of presentation)

TOTAL FEE: $

Please sign this agreement and return within 15 days of receipt.

Client:

Date:

Speaker:

Date:




