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Speaker Request & Material Order Form 
 

The Los Angeles County Affiliate of Susan G. Komen for the Cure® has staff and volunteers available to 
attend seminars, professional programs, support groups, & community events.  If you would like to 

request a Komen speaker or would like us to send you materials, please complete this form and  
fax it to (310) 477-7042 or email it to info@komenlacounty.org. 

 
Organization Name ______________________________________________________________________ 
 
Contact Name __________________________________________________________________________ 
 
Contact Phone # ________________ Fax # ______________ Email _______________________________ 
 
Event Name____________________________________________________________________________ 
 
Event Date __________   Event Time & Duration ___________  Expected attendance _________________ 
 
Expected Audience (demographic: age, gender, etc.)____________________________________________ 
 
Address (event location) __________________________________________________________________ 
 
City, State, Zip  _________________________________________________________________________ 
 
Additional Location Details (Parking, room #, contact person, etc.) _________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

Please indicate the type of request: 

 Speaker: Introduction to Komen 

 Speaker: Breast Health  

 Komen Information Table 

 Komen Information Booth 
______________________________________________________________________________________ 
 

Please send the following materials:  (Indicate the number of materials you would like) 

 Komen Los Angeles County “Who We Are” Brochure ________ 

 Breast Self Examination Cards (English & Spanish) _________ 

 Breast Health Facts (English) _________ 

 Breast Health Facts (Spanish) _________ 

 Komen Champions for the Cure™ _________ 

 Komen Los Angeles County Race for the Cure® _________ 

 Komen incentive items _________ 

When would you like to receive these materials? _______________________________________________   

Are you going to pick up these materials up from the Komen Affiliate office?         Yes           No 

If not, where would you like these items sent? _________________________________________________ 

*Please Note: All requests are subject to availability.  Requests must be received one week prior to event, for approval and 
scheduling. 
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