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Texas Department of Insurance  
 

Speakers Bureau Request Form 
 

To request a presentation from the Texas Department of Insurance (TDI) Speakers Bureau, please provide the following information 

REQUESTOR INFORMATION EVENT INFORMATION 

Organization: Date of event:  Time:  

Your name:  Second choice date: 

Phone number:  Estimated number of attendees:  

E-mail address:  Do you expect media coverage?   

Mailing address:  Location of event:   

Statewide event? 

No   Yes          No 

  

  
 

Do you need a bilingual (Eng/Sp) speaker?  Y/N:    Name of speaker requested:         

Primary occupation(s)/composition of audience:  
(Ex:  Employers, injured workers, insurance 
consumers, health care providers, insurance 
industry, government, general public, etc.)  

 

  
 
Please indicate the topic of the event/presentation: 

General Insurance Topics Workers’ Compensation Topics 

 Auto insurance  Basic workers’ compensation 

 Homeowners insurance  Basic workers’ compensation for health care providers                   

 Life insurance  Return to work 

Health insurance (affordable major medical, low 
deductible, possibly association or group plans for   Workplace health & safety training                                           unemployed – any options that actually lead to 
affordable quality coverage on minimal incomes) 

 Medicare supplement insurance                                             Fee guidelines                                                           

 Long-term care insurance  Electronic Data Interchange (EDI)                                              

 Health maintenance organizations  E-billing 

 Other:   Other: 

For general insurance topics, return this form to: 
Fax: 512-305-7463  
E-mail:  TDISpeakersBureau@tdi.state.tx.us

For workers’ compensation topics, return this form to: 
Fax: 512-804-4682 

  E-mail:  Janice.Pousson@tdi.state.tx.us
Mail: Texas Department of Insurance 
 Public Education, MC 111-1A 
 P.O. Box 149104 
 Austin, TX  78714-9104  
Additional information call: Falecia Rivers at 512-305-7196 

 
Mail:  Texas Department of Insurance 
 Division of Worker’s Compensation, Mail Stop 29 
 7551 Metro Center Drive, Suite 100 
 Austin, TX  78744-1609 
Additional Information call: Janice Pousson at 512-804-4685 

 

 

 

 
You may also complete this form and submit it online at https://wwwapps.tdi.state.tx.us/inter/perlroot/consumer/spkb/sbrq.html 
 
E-mail Addresses:  Under most circumstances, individual e-mail addresses are protected by the Texas Public Information Act. Sharing this information for purposes of 
processing your information does not waive these confidentiality protections. However, you may affirmatively consent to release of your e-mail address in response to a public 
information request or inquiry. If you would like more information about the public or confidential nature of information maintained by TDI, please consult our Open Records 
Policy and our Website Privacy Policy on our website. 
 
Access and Correction of Personal Information: With few exceptions, you are entitled to be informed about the information that the Texas Department of Insurance (TDI) 
collects about you. Under sections 552.021 and 552.023 of the Texas Government Code, you have a right to review or receive copies of information about yourself, including 
private information. However, TDI may withhold information for reasons other than to protect your right to privacy. Under section 559.004 of the Texas Government Code, you 
are entitled to request that TDI correct information that TDI has about you that is incorrect. 
For more information about the procedure and costs for obtaining information from TDI or about the procedure for correcting information kept by TDI, please contact the 
Agency Counsel Section of TDI's Legal and Regulatory Affairs Program at AgencyCounsel@tdi.state.tx.us or you may refer to the Corrections Procedure section on our 
websites. 
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