
Speaker Request  

For: (Company)  ______________________________________________ 
 
Requested by: (name) ________________________________________ 
 
Phone:_______________________  Fax:_______________________ 
 
Email: _______________________________  Date to speak: _______   
 
UWMC Arrival Time: _____  Length of time for UWMC: (minutes)  _______   
 
Speaking location: (address) ____________________________________  
 
Speaker will be met by: (name) __________________________________ 
 
Expected # of attendees _______   Special instructions? (parking, security, etc.)  
 

_________________________________________________________ 
 
Agency requested:                         Any agency available.    
(check one)                    
          This agency: __________________________ 
      (Select from list below) 

INSTRUCTIONS:  Complete this section and fax the form to United Way, 242-6719.  
United Way will contact the agency and fax the confirmation to you.   

Questions? Call 243-5364  

Agencies:  
American Red Cross 
Boy Scouts 
Center for Independence 
Child and Migrant Services 
Colorado DiscoverAbility 
Community Food Bank 
Court Appointed Special Advocates (CASA) 
Counseling & Education Center 
Doors 2 Success 
Girl Scouts  
Grand Junction Imagination Library 
Grand Valley Catholic Outreach 
Hilltop Community Resources  
HomewardBound of the Grand Valley 
Hospice & Palliative Care 
 

 
 Housing Resources of Western Colorado 
 Kids Voting 

 Marillac Clinic 
 Mesa County Partners 
 Mesa County RSVP 
 Mesa Developmental Services 
 Pro Bono Project of Mesa County 
 Riverside Education Center 
 St. Mary’s Foster Grandparents 
 St. Mary’s Senior Companions 
 The Literacy Center 
 The Parenting Place 
 The Salvation Army 
 Western Colorado Aids Project (WestCAP) 
 Western Slope Center for Children 

Today’s Date: __________________ 

Agency: ________________________________________ 
 
Speaker name(s) _________________________________ 
 
________________________________________________ 
 
United Way representative will be:  
 
________________________________________________ 
 
Notes:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please contact Amber Pfennig,  
243-5364, if you have questions  
regarding this confirmation.  

Speaker Confirmation  
(Will be completed by United Way and faxed back to you) 

Please use a separate form if more than one  
presentation date or time is requested.  


