!J MISSISSIPPI DIVISION OF
Speaker Request Form MEDICéﬂ?

Instructions: If a Division of Medicaid (DOM) employee is requested to attend (speak or participate as
an exhibitor) at any type of event, a Speaker Request Form must be completed. This form must be
completed and submitted no later than 10 working days prior to the event. Upon submission, a DOM

employee will contact the event coordinator listed below to finalize the request.

Event Name:
Event Contact: Date Submitted:
Phone Number: Email Address:
Event Information
Date of Event: Estimated # of Attendees: Media present? Yes No

Event Location/Address:

City, State: Zip Code: County:

Description of event and target audience(s):

Other comments:

Print and email a completed form to SpeakerRequest@medicaid.ms.gov OR

submit Speaker Request Formr

For DOM Internal Use Only

DOM Employee’s Role: O Exhibitor O Presenter O Exhibitor and Presenter

O Attendee O Other (Please specify: )

DOM Employee(s) Participating:

DOM Staff Completing Form: Date:

Name/Signature of DOM Approving Authority:
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