
Event Details

 • Event Name: _____________________________________
 • Event Date(s): ____________________________________
 • Event Time: ______________________________________
 • Location: ________________________________________
 • Presentation Title(s): _____________________________
 • Duration: __________ minutes

The total honorarium is $3,000 USD, payable as follows:
 • $1,000 non-refundable deposit to reserve the date
 • $2,000 remaining balance due 7 days prior to the
eventSpecial Consideration:
Church or ministry-based events may request a custom
arrangement. Contact Dr. Turner to discuss options.

Travel & Accommodations

Covered by Client:
 • Airfare or mileage
 • Hote l accommodations
 • Ground transportation
 • Meals and/or per diem

Arranged by:
☐ Speaker (reimbursed)
☐ Client
Reimbursement required within 14 days of invoice.

Dr. Denyse H. Turner CEO, Triumphant Grace Enterprises Mental
Health Strategist (Trauma Focus) Psychosocial Support Specialist

Email: letschat@ladydrdenyse.com | Phone: 855-549-3894

Speaker Agreement Contract

Speaker Fee



AGREEMENT SIGNATURES

Client Signature: _________________________
Name: __________________________
Title: __________________________
Date: __________________________
Speaker Signature: _________________________
Dr. Denyse H. Turner ________________________
Date: __________________________

Recording & Reuse

☐ Speaker grants permission to record
☐ Speaker does not grant permission to record If granted:
 • Must credit Speaker in all uses
 • No editing or redistribution without written consent
 • Speaker must receive a copy of all recordings within 10
days for promotional use

Cancellation

 • 30+ days in advance: only deposit retained
 • Less than 30 days: full fee due
 • If Speaker cancels: full refund or rescheduling offered

Event Promotion

Client agrees to use provided headshot, bio, and branding.
Speaker may promote event on social media unless
requested otherwise.

Additional Terms

 • Speaker may offer books/resources at event
 • Speaker will deliver professional, inspirational content
tailored to audience
 • All changes must be in writing

Indemnity & Law

Both parties agree to hold each other harmless except in
cases of negligence or misconduct. This Agreement is
governed by Nevada state law.



EVENT PREP FORM

RESOURCE TABLE

 • Sell books/resources? ☐ Yes ☐ No
 • Volunteer/staff support? ☐ Yes ☐ No
 • Display promotional materials? ☐ Yes ☐ No

EVENT LOGISTICS

 • Title: ___________________________________
 • Theme: ___________________________________
 • Type: ☐ Church ☐ Conference ☐ Retreat ☐ Workshop ☐ Panel
 • Date(s): __________________
 • Time: __________________
 • Time Zone: ________________
 • Location: ___________________________________
 • Expected Attendance: __________
 • Audience Type: ____________________
 • Attire Requested: ____________________

PRESENTATION DETAILS

 • Assigned Topic: ____________________________________
 • Duration: __________ min
 • Q&A? ☐ Yes ☐ No
 • Host/Moderator: ☐ Yes ☐ No – Name: ________________
 • Scripture/Theme to Incorporate: _____________________
 • Other Speakers on Program: _________________________

AUDIO/VISUAL NEEDS

 • Microphone Preference: ☐ Lavalier ☐ Handheld ☐ Podium
 • Presentation Slides Needed? ☐ Yes ☐ No – Format: ☐ PowerPoint
• Tech Rehearsal/Soundcheck: ☐ Yes – Date/Time:________ ☐ No

☐ PDF



Let’s make this an unforgettable, healing, and transformative experience.
– Dr. Denyse H. Turner | www.denysehturner.com | letschat@ladydrdenyse.com

MAIN CONTACT DURING EVENT

• Name: _______________________
• Phone: _______________________
• Email: _______________________

 FINAL CHECKLIST (Due 2 Weeks Before Event)

 • ☐ Final Agenda
 • ☐ Promo Flyer/Graphics
 • ☐ Travel Confirmation
 • ☐ AV/Tech Notes
 • ☐ Signed Speaker Agreement

PROMOTION

 • Speaker may promote the event? ☐ Yes ☐ No
 • Flyer/Graphic Provided? ☐ Yes ☐ No
 • Hashtag/Event Tagline: ___________________
 • Social Media Handles:
 • Instagram: @__________
 • Facebook: @__________
 • Other: _______________

TRAVEL & LODGING

 • Nearest Airport: ___________________
 • Hotel Provided? ☐ Yes ☐ No – Name: ________________
 • Check-in: ______ Check-out: ______
 • Ground Transportation: ☐ Provided ☐ Reimbursed

http://www.denysehturner.com/
mailto:letschat@ladydrdenyse.com
http://www.denysehturner.com/
http://www.denysehturner.com/
mailto:letschat@ladydrdenyse.com
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