
     W E S T   M I C H I G A N  W H I T E C A P S 

SPEAKER’S BUREAU 
REQUEST FORM 
Please  DOWNLOAD  THIS  FORM  FIRST  before  filling  it  out. 

If you fill this out in your internet browser, it will not be submitted. 
 

SPEAKER’S BUREAU PROGRAM 
The West Michigan Whitecaps are committed to the community by participating in speaking appearances. If you would like to request a 

speaker, please complete the following request form. Completion of this form is a REQUEST ONLY and does not guarantee a speaker. 
In order to be considered, requests must be received a minimum or three weeks prior to the event. 

 
ORGANIZATION INFO: 

Organization  name:   ________________________________________________________________________________________ 
 

501(c)(3) if applicable: __________________ Type: School Sports-Oriented Sponsor Other 
 

Address:  _______________________________City/State: ________________________  Zip:  _____________________________ 
 

Contact name:__________________________       Email:   _____________________________________________________________ 
 

Phone:   ________________________________  Website:  __________________________________________________________ 
 
 

EVENT INFO: 

Event name: _______________________________________________________________________________________________ 
 

Event date:_____________________________Event   time:_________________________________________________________ 
 

Event location:    ____________________________________________________________________________________________ 
 

Size of audience:  _______________________ Age range of audience: ______________________________________________ 
 

Length of speech?  ______________________  Video capability?  __________________ Podium? _________________________ 
 

 
SPEAKING INFO: 
What topic would you like our speaker to address? 

 
 
 
 
 
 
 
 
 

 
QUESTIONS? 

Jenny Garone - Community Relations Manager 
JennyG@whitecapsbaseball.com | 616-726-7065 CLICK TO SUBMIT 

ADMIN USE ONLY 
Received:   ___________ Speaker:_______________ 
Calendar:    ___________ 
Confirmed:   __________ 
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