


	☐  Award Recipient 
	☐     Exclusive Attendance 
 
	☐Guest
Speaker
	☐Media Appearance
	☐NPHC Event
	☐Panel Discussion
	☐Virtual / Webinar



Select reason for request: If you selected Guest Speaker, Panel Discussion, Webinar, etc. please provide detail information: 


_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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Zeta Phi Beta Sorority, Incorporated
Valerie Hollingsworth-Baker, International Centennial Grand Basileus
1734 New Hampshire Avenue, NW 
Washington, DC 20009 
www.zphib1920.org

Thank you for your interest in having International  Centennial Grand Basileus, Valerie Hollingsworth-Baker attend/speak at your event. To assist us in facilitating your request, please complete and submit the following form (and any corresponding attachments) to EAssistant@zetaphibetasororityhq.org not less than 60 days prior to the event, allowing (7) business days (not including holidays & weekends) for processing and determination. Please note the TERMS & CONDITIONS regarding this form, and acknowledgment of such before submitting.

Contact Information:
	Hosting Organization: Click or tap here to enter text.				
	Organization Host Level:	Click or tap here to enter text.

	Organizational Level Official/ Name:Click or tap here to enter text.

	Contact Name:   Click or tap here to enter text.                                                                                               
	Contact Position:Click or tap here to enter text.

	Contact Email:    Click or tap here to enter text.                                                                                         
	Contact Phone/ Fax:  Click or tap here to enter text.

	Contact Address:  Click or tap here to enter text.

	Website URL:  Click or tap here to enter text.


			        
Please Describe Your Event/ Program:
	Event Date: Enter a date.
	Start Time:      Enter     End Time:      Enter    		

	Event Name: Enter text.
	Location (Full Address):    Enter text.

	Event Theme:	Enter text.
	Reason for ICGB Attendance:Enter text.

	If not speaking, please explain:Enter text.

	If speaking, Topic: Enter text.

	Is there a theme for the event?  If yes, please provide the information. If there is not a theme, please type N/A

	Estimated Time of Presentation:Enter	
	Length of Presentation:     Enter     minutes

	Presentation Format:Choose an item.
	Other: Enter text.

	Press/Media Coverage:  Choose an item.
	If YES, provide affiliate names:Enter text.



Audience Composition:
	Anticipated Attendance: Click or tap here to enter text.
	Target Audience:Enter text.
	If youth, which group:   
Enter text.



Requested Documents: Greetings/Biography/Photo Submission: Check all that apply
	Date when requested document(s) are required:  Enter text.
	Submit to email:  Enter text.


		        
Accommodations for ICGB** 
	Travel/Airfare (included Carrier and Flight #’s): Enter text.	

	Ground Transportation Type:Enter text.
	Contact Information (Co. Name, Contact person, etc.)	
Enter text.

	Hotel Accommodations (name, address, front desk):	Enter text.

	Other:
Click or tap here to enter text.




Other Information (Is there anything that you would like for the ICGB to know about your event)
Click or tap here to enter text.









TERMS & CONDITIONS: This form must be submitted 90 days prior to the event date of the request. Date stamp is per submission of emailed requested. If not submitted as prescribed, a delay in processing and possible forfeiture of the request may occur. No correspondence and/or advertisement shall be disseminated regarding the request until a notice of “processed and confirmed” has been received from the National Protocol Team. 	
**This section must be filled out completely. If incomplete, processing will be delayed, and forfeiture of the request will occur. 

☐I have read and agree with these TERMS & CONDITIONS.	  


        


 Signature                                                                                                                    Date:Enter a date.

Submit form and attachments no later than 60 days prior the event to 
Soror Shantia Fitzgerald
Executive Assistant to the International Centennial Grand Basileus
EAssistant@zetaphibetasororityhq.org
HEADQUARTERS USED ONLY:
	Control #
	  2021/1

	Chief of Staff
	Click or tap here to enter text.
	  National Protocol Director
	Click or tap here to enter text.
	Date material sent:
	Click or tap here to enter text.
	Date bio sent:
	Click or tap here to enter text.
	Additional information:
	Click or tap here to enter text.













The Zeta Revolution
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