
This is to secure Isabel Perry’s speaking services.

Name:









Title:








Company:









Address:







City:




State:



Zip:

Phone:


Fax:


     
Email:

We are delighted to have engaged Dr. Isabel Perry to speak for:

GROUP:

DATE:




TIME:




LOCATION:


HOTEL (Isabel Staying):




THEME OF MEETING:

· To confirm, Isabel’s fee for this engagement is $      .  

· My 50% $       non-refundable deposit, payable immediately. 

· The balance 50% $         is due within fifteen days of the event.
· Expenses will be billed on completion.  This includes full coach airfare, pro-rated when possible, hotel, all incidentals, tips, food, transportation and parking.  (estimated in advance of final bill)

My check is payable to: 


Dr. Isabel Perry
  I understand this date is not confirmed until deposit is received. 

Please fax to (407) 291-7499, then mail with your deposit to.

Dr. Isabel Perry, 

5019 Winwood Way
Orlando, FL 32819-3303

