
JOFA SPEAKERS BUREAU 
REQUEST FORM 
 
Please complete the form below and return it to JOFA 520 8th Avenue, Fourth Floor, New York, 
NY 10018 or fax it to 212-679-7428. We will respond to your request as soon as possible.  
 
 
Select your preferred 3 speakers: 
 
Speaker #1________________________________________________________________________ 
 
Speaker #2 ________________________________________________________________________ 

 
Speaker #3 ________________________________________________________________________ 
 
Budget for Honorarium: 
(circle one) 
transportation and accommodations only 
$150-$300 
$300-$500 
$500-$1,000 
$1,000-$2,000 
$2,000-$3,000 
over $3,000 
 
Your Information: 
Title_________ First Name__________________________ Last Name_________________________ 
 
Organization Name__________________________________________________________________ 
 
Mailing Address_____________________________________________________________________ 
 
City________________________________________ State______________ Zip_________________ 
 
Phone______________________________________ Fax___________________________________ 
 
Email_____________________________________________________________________________ 
 
Date(s) of Event_________________________________ Time of Event________________________ 
 
Type of Event (circle one) 

One time weekday lecture/shiur 
 Series of weekday lectures/shiurim 
 Shabbaton/Scholar in Residence 
 
Location of Event____________________________________________________________________ 
 
Intended Audience___________________________________________________________________ 
 
Estimated Audience Size______________________________________________________________ 
 
In order to match you with the most appropriate speaker please indicate any additional details we 
should be aware of: 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 


