
 
 STAND AGAINST STIGMA 

 

Speakers Bureau 
 

SPEAKER REQUEST FORM 
 

Thank you for requesting a speaker through the Stand Against Stigma Speakers Bureau. Requests are filled on a first come, first served basis and 
by speaker availability. Submitting a request two weeks or more in advance
 

 will greatly improve our ability to fill your request. 

REQUESTOR INFORMATION 

NAME:  TODAY’S DATE:  

COMPANY OR ORGANIZATION:  

ADDRESS: City: Zip: 

TELEPHONE: EMAIL: FAX: 

How did you hear about the Speakers Bureau? 

EVENT INFORMATION 

Event Date: 

Time for Speaker: FROM                             AM          PM TO                                AM         PM                     Presentation Length:             Minutes 

Event Address: City: Zip: 

Event Contact Name: Telephone: 

Number of anticipated attendees: NOTE: A minimum of 12 attendees is preferred. 

Please describe your anticipated event attendees: 

 Community-Based Org. Reps  Health Professionals  Students: Ages, ________________________ 

 Faith-Based Group  Parents  Specific cultural group:__________________ 

 General Public  Seniors  Other:  

Speakers use a lecture format and may not be appropriate for resource fair settings. Please contact us with questions. 

Please indicate which subject area(s) you would like the speaker to address (check all that apply): 

 Stories of hope and wellness  Family stories (challenges, hope, recovery) 

 Overcoming stigma  Advocating for change 

 Cultural and ethnic perspectives  Overcoming challenges 

 Getting help for a loved one  Other: 

______________________________________________________  Services and supports  

If you need a presentation in a language other than English, please indicate                         Language:  

Are you able to pay a $50 per speaker stipend to the presenters?            Yes             No. (Inability to offer a stipend will not affect 
your request.) 



 
 STAND AGAINST STIGMA 
 

ADDITIONAL INFORMATION 

Please tell us a little bit about why you are requesting a speaker, what you hope to gain, and any special areas you 
would like the speaker to address: 

 

 

 

 

 

 

 

 

 

SUBMIT REQUEST 

BY EMAIL BY MAIL BY FAX 

mdadigan@co.shasta.ca.us Attn: Marc Dadigan 
Shasta County Health & Human Services 
2650 Breslauer Way 
Redding, CA 96001 

 

(530) 229-8447 

For assistance, or questions about your request, call Marc Dadigan at (530) 225-5970 or email mdadigan@co.shasta.ca.us 

 

 
 

 
 

 
 
 

 
 

On behalf of Stand Against Stigma of Shasta County,  

thank you for helping stop stigma and discrimination by requesting a speaker for your event. 

www.standagainststigma.com 
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