
Thank you for your interest! Please complete this form in order to begin processing your request 
for an appearance by Heidi Floyd, Foundation Ambassador.

Host/Organization Name: _________________________________________________________________________________

Contact Person:_ _________________________________________________ 	 Store Number: _______________________

Phone: _____________________________________ 	  E-mail: ___________________________________________________

Speaking Engagement Details

Event Date:_________________________________________ 	 Event Time:_ _______________________________________

Event Location (e.g. university ballroom):_________________________________________________________________________

Event Address:_ _________________________________________________________________________________________

City, State, Zip:_ _________________________________________________________________________________________

Number expected to be in attendance:______________________________________________________________________

Audience Demographics (e.g. females, professionals, retirees):

_______________________________________________________________________________________________________

Event theme (if Heidi’s presentation will be a component of a larger event):

Is this a ticketed event?:   ☐ Yes   ☐ No    If yes, ticket price per person: $_______________________________________

Is this event open to the public?:   ☐ Yes   ☐ No     If yes, how will it be publicized?:

Will this event raise funds for the Vera Bradley Foundation for Breast Cancer? (not required):   ☐ Yes   ☐ No 

Setting (check all that apply):  
☐ Breakfast	 ☐ Luncheon	 ☐ Dinner

☐ Meeting/Conference 	 ☐ Fundraiser	 ☐ Party

☐ Formal	 ☐ Informal

☐ Other:

Requested presentation length:_____________________________________________________________________________

Other requests/comments:

If you have questions, please call Foundation Administrative Assistant Teresa Davis for assistance at (260) 207-5252.

SEND FORM If you have difficulty with this form, please print and fax to 260-484-2278
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