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Reservation for Speaking Engagement
Event Organizer Information

Name of Organization:  ________________________________________________________________
Web: ________________________________________________________________________________

Address: ______________________________________________________________________________
Telephone: _____________________________________ fax: ___________________________________
Authorized Representative: _______________________________________________________________
Email:_________________________________________ email 2: ________________________________

Emergency telephone: ____________________________  emergency  telephone 2: _________________
Program Information

Title of Event: ___________________________________________________________________________
Length of Event: _________________________________________________________________________

Estimated Attendance: ____________________________________________________________________
Attendance Profile: _______________________________________________________________________

Other Speakers: __________________________________________________________________________

Topic: __________________________________________________________________________________
Special notes to Alicia Castillo Holley: 

Title of Alicia Castillo Holley’s presentation: _____________________________________________________

Date of Program: __________________________________________________________________________

Time of Presentation: ___________________________   Length of Presentation: ______________________
Length of Question and Answers: _____________________________________________________________

Location of Event: _________________________________________________________________________
Address of Event:  _________________________________________________________________________
Overnight Accommodation Name: __________________  Reserved Dates: __________________________
Address of Overnight Accommodation: _______________________________________________________
Confirmation Number:  ____________________________________________________________________
Nearest Airport: __________________________________________________________________________
Ground Transportation Airport to Accommodation: _____________________________________________
Ground Transportation Accommodation to Event:  ______________________________________________ 
Transportation coordinator:_________________________________________ phone: _________________
Speaker Fees and Other Offers: 
Estimated Budget: ________________________________________________________________________

Please use the following scheduled fee to calculate speaker’s fee:

1st keynote speech (2,5 hrs): US 5000,  subsequent speeches (2,5 hrs): US 4000  same day and location.

Short workshop (half day): US $ 7000

Long workshop (full day): US $ 10000

Upsales:   Please indicate units you would like to be considered for the following offers

	Product
	Books 
	DVD
	CD

	Discount to organizer  (50%)

Purchases pre-event
	
	
	

	Commission to organizer (30%)

Purchases post-event
	
	
	


Reservations
To secure the date please sign this agreement and initial all pages. Return it along with your deposit of $ ________, an equivalent of   25 % of the speaking fee, within two weeks from issue date of program agreement by (please include required date of confirmation):  ____________. 
Please make check payable to:

 Ventures Latinas LLC and mail to our offices: 12203 Landsdown Ridge Way, Humble, Tx 77346 

Alicia Castillo Wealthing Group (Australia only) and mail it to our box: PO Box 3292, Nedlands, WA 6009
Balance of  ________________, equivalent to ____________% of speaking fee is made payable to _______________________ and due on _______________, or _____________ days after / before the event. Unless fees are paid before the event, the event organizers accept charges that might be derived from debt collector agencies.  All values are net and do not include taxes. 
Other Expenses:

Unless otherwise agreed in writing, the event organizer will include business round trip airfare from ________________, ground transportation, overnight accommodations and meals. Expenses will be billed by the speaker no later than ten (10) days after the event and are payable upon receipt. 
Please reserve overnight accommodations in advance with credit card or on the corporate account of sponsoring organization. Please guarantee for late arrival, king size bed and non-smoking room. 

Terms:

This agreement must be signed and returned with the required deposit within two (2) weeks from the date issued or the “hold” status will be released, giving another client the right to the same date. All requirements are to be reserved and paid for by sponsoring organization: one cordless hand-held microphone only. 
Signing below acknowledges that you have read, understand and accepted all the terms of this agreement.

Issue date: ______________________________________________________________________________

Agent: __________________________________________________________________________________
Authorized Representative’s Signature: _______________________________________________________
Date: _________________________

Please fill and send to 

Daniel Chapellin at DanChape@wealthing.com
Speaker Agent -  Alicia Castillo Holley 

The Wealthing® Group
Creating Wealth from Innovation

Alicia Castillo Holley  -  Speaker Questionnaire Form


