
ALABAMA BOARD OF MEDICAL EXAMINERS 
P.O. Box 946 / Montgomery, AL 36101-0946 / (334) 242-4116 

Speaker Request Form 
The Board of Medical Examiners offers expert speakers on a variety of medical regulation topics. Please complete the 

form below to request a speaker for your event. The completed form and any questions may be emailed to 
learning@albme.gov. 

Contact Information  

Name _____________________________________________________________  Phone _________________________ 

Title _____________________________________________________________ Email ___________________________ 

On-site* Contact Name if different from the above: 

Name _____________________________________________________________  Phone _________________________ 

Title _____________________________________________________________ Email ___________________________ 

Event Details  

Host Organization __________________________________________________________________________________ 

Event Description  __________________________________________________________________________________ 

Date of Event _______________  Time of Event _______________ Speaking Duration _________________ 

Location 

Name of Building  __________________________________________________________________________________ 

Address  __________________________________________________________________________________________ 

Parking Information  ________________________________________________________________________________ 

Attendees  

Number of Attendees  _____________________  Type:   MD/DO        PA        AA        CRNP        CNM 

Content Delivery/Available Technology 

Virtual ____ Live ____  If live, please select the AV options available at the venue: 

Computer with PowerPoint ____ Internet Access ____ 

Projector & Screen ____ Microphone ____ 

Internet/Wi-Fi ____ Other _______________________________________________ 

Topic Requested ____________________________________________________________________________________ 

Will CME be provided? Yes      No 

Name of organization providing CME: __________________________________________________________________ 

Other comments or requests:  

mailto:learning@albme.gov
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