
General Information

Title:

Name:

Address (including postcode):

Contact number (Landline and/or mobile): Email address (required):

Can you confirm if you use this email
address for personal or work use? 

 Personal  Work

Speaker Information
(Please tick) 

Do you have a canine partner?  Yes  No

Are you part of the Dog Ambassador Team?  Yes  No

Which is your main mode of transport?  Car

 Public Transport

 Walk/bike

How far would you be willing to travel to a
location? 

 Less than 10 miles

 10 - 20 miles

      Further than 20 miles depending on 
appropriateness

Speaker preference form
Thank you so much for volunteering to be a speaker for the Charity. Spreading
awareness of our charity is so important – thank you so much for your support.

We want you to feel confident and enjoy giving talks for our charity, so we are
asking for further information about your preferences and requirements when

delivering talks to different organisations. Thank you.

You can fill out this form digitally, or by printing and handwriting to scan in.
Please return this form to talks@caninepartners.org.uk
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Do you have any access requirements? If yes, please tick:

      Accessible car parking

      Accessible toilets
      
      Wheelchair access 

We would like you to feel confident when
giving talks. Please consider the size of the
audience you would be confident delivering
a talk to.  

Please note: We cannot guarantee that there will not
be some variance in numbers as we rely on
organisations supplying us with this information.

      Any size audience

      Less than 50 people 

We do understand that not everyone feels
confident delivering talks to different age
groups e.g. children. Please consider if you
are confident talking to audiences of
different ages.

Please tick all groups that you feel
confident giving a talk to:
     
      Children age 5-11

      Children age 11-18

      Young adults age 18-25

      Adults age 25 and above 

Would you be willing to give a virtual talk if
Canine Partners helped you with the
organisation of this? 

      Yes
     
      No
 

You can fill out this form digitally, or by printing and handwriting to scan in.
Please return this form to talks@caninepartners.org.uk
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