
PHYSICIAN HEALTH SERVICES  
Speaking Engagement Request 

 
Today’s Date:  ___________________________ 
 
Name of Your Organization: __________________________________________________  
 
Requested Date and Time for Presentation:  
The length of a PHS lecture can be adapted to meet your needs (from 1-2 hours) 

 
First Choice:  __________________________________________________________   
 
Second Choice:   __________________________________________________________ 
 
Third Choice:  __________________________________________________________ 
 
 
Location of Presentation:  ______________________________________________________ 
 
Name of Meeting Room:  ______________________________________________________ 
 
CME Contact Person:  ________________________________________________________ 

 
Phone:  __________________  Fax:  ___________________   E-mail __________________ 

 
Audience (Primary Specialty in Attendance):  _____________________________________ 
 
Number of Attendees Expected:  __________________ 
 
 
 
 
PHS is a non-profit 501(c)3 corporation of the Massachusetts Medical Society and is able to receive charitable 
contributions.  Please consider a contribution to PHS in lieu of an honorarium.  Our tax i.d. number is 22-
3234975.  Contributions (to PHS) are tax deductible to the extent provided by law. 

 
Total Contribution:  $_____________________________ 
 

 
Faculty will be selected from the following list based upon their availability: 

Steven A. Adelman, M.D.  Wayne A. Gavryck , M.D. 
Linda R. Bresnahan, M.S.   Debra Grossbaum, Esq. 
Phillip Candilis, M.D.  Michael Palmer, M.D. 
Gary Chinman, M. D.  Ruthann Rizzi, M.D. 
Judith Eaton, M.D.   
  
   

 
PHS will provide:  A video for each sponsoring organization, an outline and brochures. 

CME Credit:  Each accredited organization will offer CME credit for this program. 
 

Please complete and Fax or Send this form to: 
Fax: (781) 893-5321, Phone: (800) 322-2303 X7404 

Physicians Health Services, 860 Winter Street, Waltham, MA   02451-1414 


