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Letter of Agreement – PositiveVoices Speaker 
This Letter of Agreement, ​​​________________________ will serve as a contract between:

Community Service Network Incorporated

And

______________________________________________
of 

_______________________________________________
For the Positive Voices Speaker Bureau event  being held ___________________________
at

_________________________________________
The PositiveVoices Speaker Bureau is an effort of Community Service Network, Inc. and a diverse group of participating speakers. As a participating speaker you will receive:
1. An Honorary Fee for your services as a speaker ( $​​​______).

2. Transportation expenses experienced during the event.

3. Meals and lodging during the event.

 As a PositiveVoices Speaker Participant, Community Service Network, Inc expects that you comply with the following behavioral guidelines to ensure fulfillment of services:
· Actively participating in making PositiveVoices a success.

· Work hard to understand your role as a participant in the Bureau to be sufficiently knowledgeable about the program and its operation.

· Be present at every event, or notify Community Service Network, Inc. Executive Director if unable to be present.

· Read all materials available to speakers and attendees.

· Arrive on time to all events and stay until the completion of the agenda.
· Put personal desires and pledge to actively work toward decisions and solutions that are in the interest of PositiveVoices.

· Respect the confidentiality of Community Service Network, Inc. and of all participants of PositiveVoices.

· Avoid conflicts of interest.

· Refrain from engaging in illegal substances.

· Refrain from excessive consumption of alcoholic beverages.

· Return signed copy of W-9 form.

“I have read and understood the LETTER OF AFREEMENT and I agree with the provisions outlined in this contract. Entitlements through participation cannot be received until this contract is returned to Community Service Network, Inc.
______________________      _________        ______________________      _________      

Signature of Speaker Participant         Date              Signature of Executive Director           Date

Please return a signed copy of this LETTER OF AGREEMENT to Community Service Network Incorporated offices at 600 South Magnolia Avenue Suite 105 Dunn, North Carolina 28334. You can reach us at: (910) 892-8128.
  Speak Up. Speak Out. Speak Often.








