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        Digital Evidence Section







      ( 703/985-3677  ( Fax 703/985-3979


DES SPEAKERS BUREAU - REQUEST FORM
Please Print
	Submitting Person Name:

     

	Phone #:

     
	Fax:

     

	Requesting Organization/Agency:

     

	Email:

     

	Address (Street):

     

	Address (City, State, Zip):

     

	Event Location:
     

	Event Date:
	     

	Nearest DES Location (e.g. CART office, RCFL, or FAVIAU HQ):

     

	Event Start Time:
	     
	Event End Time:
	     

	How many people do you expect?     

	Is there a particular topic you are interested in? (If so, please describe):
     


	Please give a brief description of your organization?

     


	Please give a brief description of your event?

     


	Who will attend the event (any special interests)?

     


	Comments/Questions?

     



* We are unable to honor all requests but we will do our best.
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FOR OFFICE USE ONLY





Date Received:	____/____/____						





Received By: 	________________





Assigned to:	____CART    ____FAVIAU    ____RCFL Program





Notes:
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