
 
SPEAKER REQUEST FORM 

 
 
Name of your organization: ____________________________________________________ 
 
Contact person: ______________________________________________________________ 
 
Telephone number: ________________________ Email: ____________________________ 
 
Date and time of event:  _______________________________________________________ 
 
Location: ___________________________________________________________________ 
 
Desired length of presentation: __________ Estimated number of participants: ___________ 
  
 
Topic(s) of interest (please check only one box per event): 
 

FraudScams/_______        ______Buying a Car  _______Identity Theft 
 

ementHome Improv_______   ______Financial Literacy _______Debt Collection 
 
 
Is this in-person _____ or virtual ______  Bilingual (Spanish) Yes________ No ________ 
 
 
Power Point ____ Yes____ No  If yes, is equipment provided? ____________________ 
 
Directions to event or special instructions:  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

Please mail/email/fax this form to: 
 

Ms. Milagros S. Johnson, Director 
Mayor’s Office of Consumer Information (MOCI) 

City Hall, Room 315 
36 Court Street 

Springfield, MA 01103-1699 
Tel: (413) 787-6437 - Fax: (413) 787-7781 

Email: moci@springfieldcityhall.com 
(MOCI will respond/confirm within 24-48 hours) 

 


