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We are seeking participation from members who are willing to speak to community organizations on a 
variety of mental health topics.  We are asking you to sign-up to give one lecture a year on chosen 
specialty or topic of interest (suicide prevention, depression, eating disorders, geriatrics, forensics, child 
& adolescent psychiatry, etc.).     
 
 
 Participant agreement 
To enroll as a participating psychiatrist in the Philadelphia Psychiatric Society’s Speaker’s Bureau, please 
complete the following form.  Be sure to provide business contact information only since this information 
will be included in our participant list, which may be posted on the public side of the society’s web-site, 
or printed in the society’s newsletter and related publications.  Please notify us if your contact information 
has changed.  If you have any questions concerning the Speakers’ Bureau program, or wish to report 
updated contact information, please refer to our administrative office at 1-888-723-2501, or 
philapsych@pamedsoc.org.  Updated contact information may also be faxed to (717) 558-7841.   
 
 

.......................................................................................................................................................  
 

PPhhiillaaddeellpphhiiaa  PPssyycchhiiaattrriicc  SSoocciieettyy  
SSppeeaakkeerrss’’  BBuurreeaauu  VVoolluunntteeeerr  EEnnrroollllmmeenntt  FFoorrmm  

 
 
Name _______________________________________________________________________________ 
 
Business Address ______________________________________________________________________ 
 
City State Zip _________________________________________________________________________ 
 
Business Phone Number ________________________________________________________________ 
 
Mobile Phone Number (optional) _________________________________________________________ 
 
Email address (for internal use only) _______________________________________________________ 
 
Specialty/Field of Practice _______________________________________________________________ 
 
I can speak on the following topic(s) _______________________________________________________ 
 
 
Thank you for your interest in volunteering for the Philadelphia Psychiatric Society’s Speakers’ Bureau.  
A member of our staff will contact you to determine your availability as presentation topics matching 
your chosen specialty/field of practice are requested. 
 

Please complete and return form to: 
Philadelphia Psychiatric Society 

Mail: 777 East Park Drive 
P.O. Box 8820 

Harrisburg, PA 17105-8820 
Fax: (717) 558-7841 

E-mail: philapsych@pamedsoc.org 


