ALPHA

WELLNESS CENTER

Dr. Catherine Oseni
Pharm.D, ABAAHP, FAAMFM, FICT
Functional & Integrative Medicine Practitioner

Speaker Request Form

Your Name:

Organization Name:

Daytime Phone:

Email:

Preferred Speaking Date(s):

Start Time: End Time:

Number of Attendees:

Event Description:

Email request to:
maria.vongphakdy@alphacarewellnesscenter.com
Requests must be received at least 3 months prior to event.
Due to limited resources, not all requests can be accommodated.
Thank you for your interest!
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