Association of Fundraising Professionals
F Central lowa Chapter
2008 Mid America Conference

Association of

Fundraising Professionals Speaker Ag reement

This agreement is made by and between the Association of Fundraising Professionals (AFP) Mid
America Conference 2008 (MAC) and Speaker.

(Speaker name)
(Company)
(Address 1)
(Address 2)
(City, State Zip)
(Phone Number)
(Email Address)

Speaker agrees to the following program content, date and location:

(Title of program)

(Date)

Mid America Conference 2008
Downtown Marriott Hotel

700 Grand Avenue

Des Moines, 1A 50309

Program materials will be furnished by Speaker and produced by AFP MAC according to
timeline and guidelines provided by AFP MAC. Speaker will furnish teaching aides such as
overhead slides, case studies and so forth.

Submission Deadlines

(Date)

e Signed Speaker agreement

e Signed Standards and Guidelines for Speakers and Moderators
e Bio of Speaker

(Date)

e Handout for syllabus
All handouts to be included in the syllabus must be submitted by this deadline. AFP MAC will
not duplicate handouts received after this date.

(Date)
e Final PowerPoint slide presentation

Your registration for the conference is on a complimentary basis for the entire program and you
will be able to receive CFRE credit for your preparation and presentation time.
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Speaker will invoice AFP MAC for all out-of-pocket expenses that fall within the parameters
provided by AFP MAC and are documented and submitted according to AFP MAC guidelines.
Such out-of-pocket expenses include airfare or mileage as arranged by Speaker. ????AFP MAC
will reserve and pay for hotel accommodations (room and tax).????

Hotel Information

O | do require a hotel room with arrival date of and departure date of
O Smoking O Nonsmoking O Other needs:
O | do not require a hotel room.

Conference Registration Information
O Yes, | will be attending the full conference.
O 1 will be attending the conference on this date:

Audiovisual Information

Please indicate what equipment you will need for your presentation

O LCD Projector O Overhead Projector
O Screen O Other:

O Microphone

Any change, addition or deletion to this agreement must be submitted to all parties concerned
immediately upon such change, addition or deletion. Such change, addition or deletion will then
be verified. If this speaking engagement is canceled by either AFP MAC or Speaker, AFP MAC
is not required to pay an honorarium in part or full.

Speaker: Date:
Authorized AFP MAC

Representative: Date:
Submit to:

Jane A. Flanagan, CFRE

MAC 2008 Educational Program Chair
Hospice of Central lowa Foundation

401 Railroad Place

West Des Moines, 1A 50265

Fax: 515-274-1137

Email: jflanagan@hospiceofcentraliowa.org

Questions:

Phone: 515-271-1328
Email: jflanagan@hospiceofcentraliowa.org
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