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PRESENTATION/SPEAKER REQUEST 
 
 

____________________________________________________________________  
   (Individual Name)                                                                    (Title)                     

____________________________________________________________________  
   (Email)                                                   

____________________________________________________________________________________ 

 (Primary Phone)                                               (Secondary Phone) 

 
 I would like for a representative from the Oklahoma Accountancy Board to speak at one of the following: 

 
  University; Name_____________________________________________________________________ 

 
 Professional association; Name _________________________________________________________ 

 
 Other; Name ________________________________________________________________________ 

 
 I am interested in a presentation on: 
 

    General/OAB     Audits/Government Audits     Licensing     Enforcement   

    Peer Review     Uniform CPA Examination      Important Professional Updates   

  Continuing Professional Education     CPA Career Possibilities     

    Other ______________________________________________________________________________  

 

 What is the anticipated date, time and duration of the event: ____________________________________ 
 

 Event location:________________________________________________________________________ 
(Address)   (City)   (State)   (Zip) 

 

 I anticipate there will be _____ people attending this presentation. 
YES  NO 

 The OAB will need to provide presentation equipment       
(Ex. Laptop, projector, audio equipment) 

YES  NO 
 Continuing professional education will be provided to those attending     

 
YES  NO 

 Would you like to request that a specific speaker make this presentation?     
 
If yes, please provide the presenter’s name: __________________________________________________________ 
(For a list of Oklahoma Accountancy Board members and staff please visit the ‘About the Board’ section of our 
website at www.ok.gov/OAB) 
 

***Like us on Facebook to receive important updates that affect the accounting profession*** 
 
 
 
 
 
 

Audio/Visual aid contact person: 
______________________________________________ 
(Name)  (Telephone) 
 
(Email) 
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