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PUBLIC SPEAKING SERVICES CONTRACT

This PUBLIC SPEAKING SERVICES CONTRACT for the services of an individual to speak at the event listed below is made between Delta State University and the undersigned PUBLIC SPEAKER.

1.	EVENT DESCRIPTION: ______________________________________________

	Date(s) ___________________Time(s) _____________________________________

	Event Location:  Delta State University (specific building TBA) 

2.	SPEAKER NAME: 
	Social Security Number (Required): 
	W9 (Required) – See Attached Form

	If Speaker is represented by an Agent and payment is to be made to Speaker’s Agent, the following information must be supplied:

		AGENT NAME ____________________________________
		FEIN Number (required) ___________________________________
		Permanent Address:  ____________________________________ (Street Address)
		                                 ____________________________________ (City, State Zip Code + 4)

3.	UNIVERSITY CONTACT:	



[bookmark: _GoBack]
4.	COMPENSATION is:	Fee/Honorarium 	$
		Lodging	$ (est.)
		Meals	$
		Airfare/Car Rental	$ (est.)
		Misc.		$ (est.)
	                            TOTAL COMPENSATION $0000.00 (est.)
* All travel cost are estimates, the total may be lower than stated. 
	
5. PAYMENT:  All payments will be in form of a check issued by the University and will be payable to SPEAKER OR AGENT as indicated in Number 2 above.

 I hereby certify that I am not debarred, suspended, or otherwise excluded from or ineligible for participation with federal assistance or activities. I further certify that all entities who are in partnership with me (subcontractors, subrecipients, et al.) are not on the federal debarment list.

ACCEPTED BY:					ACCEPTED BY:
DELTA STATE UNIVERSITY	SPEAKER NAME _____________________________
			(Please Print)
		Signature:  ____________________________________

By:            	AGENT’S Name ________________________________
		(If Applicable)	(Please Print)

		Agent’s Title:  __________________________________
			(Please Print)
Date:  ______________________________	Date:  _________________________________________
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