SPEAKER/ EVENT HOST
REQUEST FORM

PRESCIENT Welcome to Prescient Consulting Services Limited.
CONSULTING SERVICES Please share your request with us below.

Organization name:

Service(s) Required: Professional Talks:
Motivation & Engagement
Other:

Event Host/ Moderator

Event Name:

Type of Event:

Is there a theme for the event? YES NO

If yes, please state your theme:

Event Date (mm/dd/yyyy):

Is the date confirmed? YES NO

If no, when is the event date expected to be confirmed? (mm/dd/yyyy)

Start Time AM PM End Time AM PM
00:00(EST) O0:00(EST)
Mode(s) of Engagement: In-person
Virtual
Hybrid
Will there be a question & answer segment? YES NO

Kindly indicate the amount of time we will be given to provide the service
(Please include question and answer segment, if applicable.):

Number of expected attendees (In-person and virtual combined):



Venue (in-person or if broadcasting for virtual event):

Is the venue confirmed? YES

NO

If no, when is the event venue expected to be confirmed? (mm/dd/yyyy)

If virtual, please indicate the platform to be used:

Will you be using a production company to accommodate your audio, visual and

streaming needs (if applicable)?

YES

NO

If yes, what is the name of the production company?

Will the event be recorded?

YES

NO

If yes, please indicate where the content will be used and duration:

Objectives of the event:

Description of Audience Composition (age/generation; gender):



CONTACT INFORMATION

Main Contact #1:

Job Title:

Phone Number: Work Mobile

Email Address(es):

Main Contact #2:
Job Title:
Phone Number: Work Mobile

Email Address(es):

Thank you!
Once you have submitted this form to us at info@weareprescient.com,

we will contact you with further details. We look forward to serving you.

PRESCIENT

CONSULTING SERVICES

Unlocking Potential, Empowering Success...
We are Prescient.
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