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NTFB Nutrition Speaking/Event Request Form

Type of Event Requested:    
Speaker’s Bureau             Workshop                Cooking Demonstration          Health Fair               Other: __________
Is at Least 50% of Your Audience Considered Low-Income?          Yes                 No

Note:  NTFB’s Nutrition Education Department’s resources for workshops, cooking demonstrations and health fairs must go toward low-income audiences.  You are still welcome to schedule a Speaker’s Bureau highlighting the North Texas Food Bank or Community Nutrition for additional audiences not meeting these qualifications.

Name of Agency: ___________________________________________________________________________

Type of Agency/Affiliation: ___________________________________________________________________
Address: __________________________________________________________________________________

Primary Contact: ___________________________________________________________________________
Phone #: ___________________________________________________________ 

Email: _____________________________________________________________
Contact on Day of Event:  ________________________________________________________________

Phone #:  ___________________________________________________________

Email:  _____________________________________________________________
Requested Date: ________________               Requested Time of Event: _____________ (include AM or PM)

We will assume the following:

Set-Up: 10-15 minutes before requested time
Clean-Up: 10-15 minutes after requested time
Purpose of Speech/Event: _____________________________________________________________________

Topic Requested:  

· Healthy Cooking     

· Food Safety     

· MyPyramid/Food Groups          

· Reading Food Labels    

· Food Budgeting      

· Healthy Beverages              

· Nutrition and Exercise 

· Fruits and Vegetables      

· Lean Protein     

· Decreasing Sodium   

· Decreasing Sugar        

· Fat Facts
· Portion Control

· Whole Grains/Fiber

· Dairy/Calcium
· Healthy Snacks

· Vitamins and Minerals

· Energy Balance/Healthy Weight

· Immunity and Nutrition

· Nutrition Myths

· Meal Planning

· Grocery Shopping
· Other:  ___________

· Other:  ___________

· No Preference
Number of Participants Expected (Be Realistic): _____________________________________________                       

Age Range of Participants:  Preschoolers    Children 8-12    Teens 13-18     Adults       Seniors          Other   __________
Language (If Other Than English)/Will Translation Be Available?__________________________________________
Power Point/Equipment Necessary:  _____________________________________________________________

Parking Instructions:  __________________________________________________________________________
Room/Location:  ______________________________________________________________________________

Additional Information:  ________________________________________________________________________

_____________________________________________________________________________________________
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Please send this form to Katherine@ntfb.org.  Thank you!

We often book months in advance.  Please realize that this is first come, first served!


