Butler County Elderly Services Program (ESP) Speaker/Outreach Request Form
Please complete the form below to request a speaker/outreach presence for your event/organization.
Date of Request: _________________________
Name of Organization/Group/Church/Health Care System: ___________________________________________________
Contact Person for this Request: ____________________________________________________________________________
Contact e-mail (required): ________________________________Phone number: ___________________________________
Preferred Day/Date: ______________________________________ Preferred Time: __________________________________
Area of Interest regarding the ESP program (e.g., referral process, program eligibility, services): __________________________________________________________________________________________________________
Anticipated number in attendance: _________________________________________________________________________
Please tell us about your group: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Event Location: 
Address: __________________________________________________ City: _________________ Zip Code: ________________
Will Speaker(s) be able to access technology to show a PowerPoint? Yes ________________    No __________________
Would you like additional information on Community First Solutions? 
If so, please list areas of interest (e.g., mental health care, long-term care, downsizing): 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Please submit the form to: 
Email to: espintake@community-first.org
Mail: ESP manager LifeSpan, Inc 1900 Fairgrove Avenue Hamilton, OH 45011
Fax: 513-868-3249 
Call: 513-868-9281 and a member of our intake team will direct your call to the appropriate person
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