Traveling Speaker
Request Form

SBA

Obio State Eff&fc‘pf rs Association

In order to facilitate and expedite the process, please complete the questions below to request a
traveling speaker. All requests must be received six weeks prior to the first requested date.

Club or Association Name:

Are you an OSBA affiliate:

|:| Yes

Club Contact Person:

|:|No

Email Address:

City:

Phone:
1st Date Choice: 2nd Date Choice: Meeting Time:
Address of Meeting:
Zip:

Presentation Options/Topics
Mark the topic you would like presented

|:| Necropsy of a Deadout
|:| All About Winter Bees Honeycomb
[ ] Management Successful Overwintering

|:| Sustainable Beekeeping:

[ ] How to Catch a Swarm
[ ] Marketing Your Honey
|:| Chemical Treatments for Varroa Control

[ ] Monitoring for Sustainability

Using Nucs in the Apiary
|:| What | Wish | Learned in Beginner Bee School

D Sustainable Beekeeping:
[ ] Why Did My Hive Die?

Queen Rearing for the Hobbyist

|:| Increasing Your Apiary with Swarms

[ ] We prefer an In-Person Presentation [ ]We prefer a Zoom Presentation

We can provide: (OClub or Association will host the Zoom

O Electric meeting (they have a Zoom account and
O Wi-Fi will send link)
O Screen/Wall (OOSBA will host the Zoom

O Projector
O Extension Cord
O Laptop

meeting (club or association will be
viewing member) Zoom link will be sent
once date, time, and speaker are confirmed

Club Treasurer's Name for invoicing:
Address to mail invoice:
Email Address:

Phone:

Email this form to get-a-traveling-speaker@ohiostatebeekeepers.org. Once we receive your
request, we will be in touch with you via email or phone. Confirmation of details will be emailed to
the requesting club when arrangements are complete. Please give us up to 2 weeks to reply.
Forms must be emailed to OSBA six weeks prior to the requested date.

Signature Date
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