
OCBA Speakers Bureau 
Reservation Form 

 
 
Please print clearly or type: 

 
 
Contact Name __________________________________________________________ 
 
 
School/Organization _____________________________________________________ 
 
 
Address _______________________________________________________________ 
 
 
City _________________________________________________ Zip ______________ 
 
 
Phone ______________________________ Fax ______________________________ 
 
 
Email _________________________________________________________________ 
 

 
 
Topic(s) Requested _____________________________________________________ 
 
 
Date of Event __________________________________________________________ 
 
 
Time of Event __________________________________________________________ 
 
 
Location of Event _______________________________________________________ 
 
 
Speaking Time (approximate length) ________________________________________ 
 
 
Targeted Audience ______________________________________________________ 
 
 
Audience Count (approximately) ___________________________________________ 
 
Please return this form by fax or mail to: 
 
CLE Coordinator 
Oakland County Bar Association 
1760 S. Telegraph Road   Phone: (248) 334-3400  
Suite 100     Fax: (248) 334-7757 
Bloomfield Hills, MI 48302   Email: cle@ocba.org 


