
 

 
DDFFOO  ____________________            HHoonnoorraarriiuumm::  __________________________  

Joel Fuhrman, M.D.   
Speaking Engagement Application 

 
Application date:  _______________  Organization:  _______________________________ 
 
Contact person:  ____________________________ Phone: ________________________ 
 
Email:   ___________________________________  Fax: __________________________ 
 
Event location:   __________________________________________________ 
 
City: _____________________ State: ______  Zip: _______________ 
 
How did you hear of Dr. Fuhrman?:  __________________________________ 
 
______________________________________________________________ 
 
Possible date(s)/time(s) of event:  __________________________________ 
 
Possible Lecture Topic/s: _________________________________________ 
 
Estimated number of attendees:   _____   Maximum capacity of site:  _____ 
 
Attendee profile (e.g. vegetarians, moms, retired, corporate):     
________________________________________________________________ 
 
Event Description:  (e.g.  sole lecture by Dr. Fuhrman, other speakers, meal served, length 
of event) 
 
 
 
Local event promotions (check all that apply): 
___  flyers ____ newspaper ____ radio   ____  community boards 
 
___ mail ____ email  ____    website ____________________ 
 
___ other _____________________________________________________ 
 
Admission charge?  _____   Approximate amount ______ 
 

Note:  We ask that you provide a large table to display Dr. Fuhrman’s books and products 
along with 2 volunteers to assist with setup and sales.  We look forward to working with you!  

PLEASE FAX COMPLETED FORM TO 908-237-2197  


