
 
 
 
 

Speaker Request Form 
Registered Dietitians 

 
 Rebecca Bitzer & Associates is a practice of registered dietitians that specializes 
in various aspects of nutrition and exercise. Our office offers a variety of nutrition 
services such as counseling for eating disorders, diabetes, weight reduction, emotional 
eating, weight reduction surgery, compulsive overeating, high cholesterol, food allergies, 
high blood pressure, digestive problems, vegetarian eating plans, healthy eating for all 
ages, and pregnancy including gestational diabetes.  
 For more information, or to book a speaker, please provide the following 
information about your event and speaker requirements and one of our registered 
dietitians will contact you quickly. We ask that you provide as much specific information 
as possible so that we can most effectively serve you.  
 

Please Describe Your Event: 
 
When is your conference or meeting scheduled? ________________________________ 
_______________________________________________________________________ 
 
City and site of event: ____________________________________________________ 
_______________________________________________________________________ 
 
What is your goal for this presentation? ______________________________________ 
______________________________________________________________________ 
 
What type of business is your organization in? _________________________________ 
_______________________________________________________________________ 
 
What is the approximate size of your audience? ________________________________ 
 
How many programs will you have? __________________________________________ 
 
How many speakers are you looking for? ______________________________________ 
 
Date(s) of presentation(s)? _________________________________________________ 
 
Desired length of presentation? ______________________________________________ 
 
What is your budget for this presentation? _______________________________ 
 



What is your event format(s)? 
 Keynote     Training      Workshop      Seminar      Closing session      Other 
 
Additional Information: ___________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Please Describe Your Ideal Speaker(s): 
 
Who spoke at your meeting last time/year? _____________________________________ 
________________________________________________________________________ 
 
What would you like done differently? ________________________________________ 
________________________________________________________________________ 
 
 
Contact Information: 
 
Who we should contact in your office: ________________________________________ 
 
Phone: ___________________________   Fax: _________________________________ 
 
Email: ____________________________ 
 
Phone number for the location of event: ____________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
=============================================================== 
Rebecca Bitzer & Associates Office use only 
 
Received Request: __________________   Responded to Request: __________________ 
 
Date of Event: _____________________   Which RD is speaking: __________________ 
 
Evaluation of Event: ______________________________________________________ 
_______________________________________________________________________ 


