
SPEAKER  REQUEST FORM 

Contact Name:     Cell Phone:  

Group:      Approx. # of Attendees: 

Group Description:  

Location:   

Day and Time: 

Please ask us if you are interested in a PowerPoint presentation or video. 
(Please note: PowerPoint and DVD equipment will be required.) 

PowerPoint Presentation Video Presentation 

Length of Time for Presentation and Q/A:   

Additional information or requests:  

Please email or fax your request to: 

Fax: 
Email:  

239-437-3521 
amy@rmhcswfl.org

Thank you 

Ronald McDonald House Charities® Southwest Florida, Inc. 
16100 Roserush Court • Fort Myers, FL  33908 

office:  239-437-0202  
www.rmhcswfl.org 

mailto:amy@rmhcswfl.org
https://www.rmhcswfl.org/
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