
 
SPEAKER REQUEST FORM 

 
 
Name of Organization:           
 
Contact Person and Phone Number:         
 
Date and location of event:          
 
             
 
Time:             
 
Desired length of presentation:          
 
Topic(s) you would like addressed:         
 
             
 
Estimated number of participants:         
 
Directions to event:           
 
             
 
             
 
             
 

 
 
 

 
 

 
 

**Please mail or fax this form to: 
 

Amanda Larkins 
Office of the Attorney General 
Consumer Protection Section 

P.O. Box 94005 
Baton Rouge, LA 70804-9005 

(225) 326-6463 phone 
(225) 326-6499 fax 

larkinsa@ag.state.la.us 


