MSBOC

Mississippi State Board of Contractors

Speaker Request Form

Date of Event

Name of Event

Start Time: End Time:
Event Time
Event Host
Event Address
Contact Name: Contact Office Ph: Contact Email:

Event Contact Info

Contact Cell Ph:

Purpose of Event

O Business O Business O Casual O Formal
Event Dress Code Professional Casual

Audience Size

AV Equipment

O Event location has no available AV Equipment. Speaker will need to provide.

O Event location has the following AV Equipment available:

Projector Screen Connection/Extension Microphone

Cord(s)

Additional
Information or
Expectations

Post Office Box 320279 - Jackson, MS 39232-0279

+ 2679 Crane Ridge Drive, Suite C - Jackson, MS 39216 - 601-354-6161 - Fax 601-354-6715
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