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BREVARD ZOO

Group Guest Speaker Request Form

Name of Requestor: Position:

Organization: Phone Number:

Email Address:

Presentation Location Address:

Specific Topic of Presentation Requested (Please choose one option):
ORestore Our Shores (indian River Lagoon restoration including oysters, clams, seagrass and living shorelines (mangroves))
O Brevard Zoo’s Conservation Progra MS (Grasshopper Sparrows, Scrub Jays, Perdido Key Beach Mice, Sustainability)
OAdOpt a Mangrove (Includes the option to take home a mangrove to care for, program availability based on season)
O Restore Our Shores (ages 5-12) (Indian River Lagoon restoration for younger audiences)

How would this presentation relate to and enhance your current teaching curriculum or how would the
presentation match your organization’s mission or goals?

Approximate number in audience: Grade Level/Age of Audience:
Date(s) Requested: Alternate Date(s):
Presentation start time: (please round to the nearest quarter hour): End Time:

Do you have the necessary technology for a PowerPoint presentation (laptop, projector, screen)?

Yes:@ NO:O If no, what is missing?

Additional Details:

Please email completed form to restoureourshores@brevardzoo.org

Brevard Zoo is a private, non-profit whose mission is to share our joy of nature to help wildlife and people
thrive. Due to high demand and limited staff, Brevard Zoo may not be able to fulfill all guest speaker
requests. However, Brevard Zoo offers many free workshops throughout the year for the community

which cover the topics listed above. Please visit our website to find out about community workshops and
volunteer events: www.restoreourshores.org

For us to continue these efforts, donations are greatly appreciated. Checks can be made payable to
the Brevard Zoo Conservation Department.
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