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	Brain Injury Association of 
New Hampshire

109 N. State St., Concord, NH 03301          
 Phone: (603) 225-8400        Fax: (603) 228-6749
	“To create a

better future”


	Please fill in the following form and submit.  We will contact you!

	Name:   
      

	Employer:

	Title:

	Work Address:


	City:

	State:
	Zip:

	Work Phone:

	Work Fax: 
	Work E-mail:

	

	Home Address:


	City:

	State:
	Zip:

	Home Phone:

	Cell Phone:
	Home E-mail:

	Involvement with BIANH (check all that apply)

	
____Current Member of the Brain Injury Association of NH

____Professionals: (Please Check Specialty)

	____Physician

____Attorney

____Psychologist
	____Therapist

____Social Services provider

____Rehabilitation provider
	____Brain injury advocate

____Educator

____Other: Please explain: 

	
Practice Area/Specialty: 


	Specific Areas of Expertise (check all that apply)

	___Medical 
___Prevention 
___Caregiving
___Rehab/Therapy 

___Education
	___Legal
___Funding

___Support Services
___Vocational 
___Other

	
Please provide a brief synopsis of your experience with brain injury: 




	
If you provide professional services, please provide a brief synopsis of your qualifications and experience:


	
Have you given presentations or spoken before groups or in panel discussions?         YES             NO

	 

	
Speaking availability (please cite specific days per category):

Weekdays: _____________________ Evenings: ______________   Weekends:______________________

	
List the three towns, in order of preference, in which you would be available to speak.

1st Town ___________________   2nd Town: ___________________   3rd Town: ___________________
Additional Towns:________________________________________________________________________

	Please e-mail this form to speakersbureau@bianh.org or fax to: 603-726-4776 *51
*BIANH reserves the right to refuse any persons or groups the opportunity to be a member of the Brain Injury Speakers Bureau.




