College of
HEALTH AND CARE
PROFESSIONALS OF BC

Request a Representative or Speaker
for your Event

Thank you for your interest in inviting a speaker or representative from the College of
Health and Care Professionals of BC to participate in your event. We appreciate the
opportunity to engage with diverse groups and provide clarity regarding our role as a
health profession regulator.

While we strive to accommodate as many requests as possible, all submissions are
reviewed to ensure alighment with our mandate and strategic objectives. Please note that
we may not be able to fulfill every request. We encourage you to provide as much detail
as possible to help us assess your request effectively.

Before you begin, be prepared to provide details on:

e your contact information
e the event time and location
e the audience type and speaker duties

Please email your completed form to communications@chcpbc.org. Please allow a
minimum of two weeks for us to process your request.

Requester Information

Requester name (first and last): Phone:

Email:

Job title:

Organization:

Website:

900-200 Granville Street, Vancouver, BC V6C 1S4 | 604-742-6715 | chcpbc.org


https://chcpbc.org/
mailto:communications@chcpbc.org

Event Information

Event name:
Event date: Event time:

Event type:
O Virtual O In-person OOther:

Briefly describe the event:

Event location/address:

Audience Information

Audience size:

Audience type (select all that apply):

Health professionals Professional associations

Public Students Educators Regulators

What information is the audience seeking from CHCPBC?



Speaker Information

Topic (please provide links to any relevant documents/agenda):

Time allotted:

How would a CHCPBC speaker/representative participate?

O Keynote O Discussion panel member
O Presentation O Discussion panel moderator
O Exhibitor booth O Questions and answers

O Other:

Are you requesting a specific speaker/representative from CHCPBC?

Is this event open to the public? Is this event open to the media?
Oves (O no O ves (O o
Are attendees required to pay a fee to attend? Will this event be recorded?

O Yes O No O Yes O No



Other Information

List any website and social media accounts for this event:

List other speakers/groups participating in this event (if known):

Please add any other relevant information not captured above:
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