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Speaker Request Form 
 

Thank you for inviting a Samaritan Counseling Center Hawai’i speaker to your event. Please 
complete this Speaker Form and email it to info@samaritanhawaii.org or fax to 808-545-2852  
at least 4 weeks prior to your event. If you have any questions, call us at 808-545-2740. 
 
Date of Request:  ____________________________________________________ 
 
Speaking Engagement:  Workshop    Presentation    Panel    Other __________ 
 
Format:  In Person    Virtual    Pre-Recorded Video 

Samaritan Counseling Center Hawai’i requests a copy of any 
recorded video with SCCH staff and may publish it online. 

 
Event Details 
Date and Time of Event: ____________________________________________________ 
Event Name: ____________________________________________________ 
Event Address:  ____________________________________________________ 
 ____________________________________________________ 
# of Attendees: ____________________________________________________ 
 
Presentation Details    
Requested Speaker: ____________________________________________________  
Proposed Topic(s): ____________________________________________________ 
Expected Duration:  ____________________________________________________ 
 
About Your Organization  
Organization: ____________________________________________________ 
Address: ____________________________________________________ 
 ____________________________________________________  
Contact Name/Title: ____________________________________________________ 
Contact Phone Number: ____________________________________________________ 
Contact Email:  ____________________________________________________ 
 
Proposed Fee:   ____________________________________________________ 
 
Your Organization 

Signature: ___________________________ 

Name: ______________________________ 

Title: ________________________________ 

Date: _______________________________ 

Samaritan Counseling Center Hawai’i 

Signature: ___________________________ 

Name: ______________________________ 

Title: ________________________________ 

Date: _______________________________ 
 


