
 

 

   
     

    
 

 
 

 

 

                    

 

  
 

  
                                                    

 
 

 

            

   

 
 

 

 
    

 

 

 

    
    

            

 

 

 

Speaker Request Form 
Thank you for your interest in having a representative speak about organ and tissue donation 
and transplantation at your event. Please complete this form and submit your request to 
gracinda.varghese@ontariohealth.ca 

Contact Information  
Name    Phone  

Email 

Organization Name Website 

(if applicable) 

Event Information 
Name of Event Date 

Address/Venue                              In-Person      Virtual Arrival Time 

No. of Attendees 

Please provide a brief description of your event. 

Please arrange for any audio/microphone equipment, if needed, and check any options 
below that will be available to the speaker: 

Laptop Wi-Fi Screen to display presentation 

Promotional materials are available upon request. 
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