
GEAR 2027 – Lewisburg, WV 
Seminar Speaker Request Form 

 

 

Presenter Information 

Presenter Name: ________________________________________________ 

Organization / Affiliation: ________________________________________ 

Phone Number: _________________________________________________ 

Email Address: _________________________________________________ 

Brief Bio:_______________________________________________________ 

_______________________________________________________________ 
 
_______________________________________________________________ 

Seminar Details 

Proposed Seminar Title: __________________________________________ 

Seminar Description (approx. 50–75 words for the program): 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

 
Are you willing to present this topic more than once if requested? (Y/N) 

Handouts & Materials 

Will you be distributing handouts or training materials? (Y/N) 

Do you have a maximum number of participants? (Y/N)  How many _____ 

 

Please fill out online and save your form.  Then open your email and attach the form 

and send to both Clasrissa Sherrow csherrow@zoominternet.net and Ginny Yelland 
yelland.virginia@gmail.com  (you may copy and paste the email addresses) 

Thank you again for sharing your time and expertise with our members!   

Thank you for your willingness to lead a seminar or presentation! Please fill out the details below 
so we can best schedule, promote and support your session.


	email: 
	phone: 
	Bio: 
	Description: 


