US Representative Sue Myrick
Event/Speech Request Form

Name of group or organization: L ocation of event or speech:

Name and phone number of contact person for this event:

Contact person’semail:

Name of event:

Event/Speech date and time

Isthisdate and timeflexible: yes no

Number of people expected to attend this event:

Please list background information on your group or organization (who you are, the mission
of your group, etc.)

Please explain Rep. Myrick’srolein your event (i.e. keynote speaker, participating in a
ribbon cutting, etc.):

Notes (please list any additional information):

Please print thisform and fax it to the appropriate office. If your event isin North Carolina,
please fax thisform to (704) 367-0852. All other event requests should be faxed to Rep.
Myrick’s Washington, DC office at (202) 225-33809.

Please make sure you check your fax transmittal sheet to ensure we received your request.
Rep. Myrick’s office will contact you once her availability for your event has been
deter mined.
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