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Speaker Request Form 

Date of  Meeting:  _____________________________ 
 
Name: ________________________________________________________ 
 
Address: ______________________________________________________ 
 
City: __________________  State: __________  Zip: __________ 
 
Email: ____________________________________________ 

 
IF SPEAKING FOR AN ORGANIZATION: 
  
 Name of Organization ____________________________________ 
 
 Speaker’s Official Capacity ________________________________ 
 

Agenda Item No.: ________ 
  

 
To speak on an item not listed on the agenda, please indicate area of  
interest:  ____________________________________________ 
____________________________________________________ 
____________________________________________________ 
  
Please remember to step to the podium as soon as you are recognized by the chair; state 
your name before beginning your presentation.  If you have written notes you wish to 
present to the GMA.  PLEASE FURNISH AN EXTRA COPY FOR FILES. 
 
The GMA will appreciate each speaker limiting an address on any one item to three (3) 
minutes * Thank you for your cooperation 
 
 

Those wanting to comment or register 
support for or against a specific agenda 

item are asked to fill out the Speaker 
Request Form.  


