Speaking Engagement Request Form

Return the completed meeting requests, as follows:
O For email: send to ACR@cpuc.ca.gov with a copy 1o KLK@cpuc.ca.gov
1 For Fax: 415.703-1294
O For questions: 415.703-1407

NOTE Double click on the checkboxes below to activate/deactivate a checkmark.

1. General information
Event Name:

Name of hosting organization:
Description of hosting organization:

Website URL:

Date: Start Time: End Time:

Location: City: State: Address: Room: Phone: xx

- s ... .
Name Office phone Cell phone E-mail

Invitation

Contact

Event

Contact _

Printed program Dno |f yes Davallable now avallable when

Final agenda: [Ino ifyes, [lavailable now available when

Other schedullng mformatlon (explalnkor attach) - ;

PIease explam the |nterests of the audlencelpartlclpants

Duration of talk [ 115 min. [ 130 min [ 11 hour [lother (list)

Commissioner’s Role [1Guest of honor or keynote [ 1Panel Member [lother

Objective to be accomplished by the Comr’s talk and or description of points you want the Comr. to
address:

PowerPoint Slides Elexpected , Eloptlon | l:lmost will have EInot supported

5. Attendee Profiles . .. ‘ . '

Audience: Ebommkumtykmembersl:Istudents“ EImdustrykmembersEIother |
Number of people expected:
Number of speakers expected

Name T|tIe Entlty assoclatlon Speaker Guest

Food I:Iyes I:I no comment.

Transportation: [lyes [lIno comment:

Lodging: Llyes [Llno comment:

Registration: [lyes [Ino comment:

Office use only

Activity CPUC contact Date 1 Date 2 Comments
Vetting

Tentative Acceptance
Final Acceptance
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