
Presenter’s Contact Information Name: 

Title: 

Company: 

Address: 

Office Phone: 

Mobile Phone: 

Email Address: 

Co-presenter’s Contact Information Name: 

Title: 

Company: 

Address: 

Office Phone: 

Mobile Phone: 

Email Address: 

We appreciate your interest in presenting at the PBGH Symposium, September 18, 2025 

To appropriately consider your request, please provide the following information. We will  
not review the proposal until we have received this form and the presenter’s headshot & bio.  
Priority will be given to speaker proposals that include an employer to co-present.

PBGH is a non-profit organization, which provides unique, strategic solutions for employers as 
they face rising healthcare costs and benefits expenses for their companies and its employees. 
We’re looking for partners, thought leaders and experts employers can trust to deliver and 
propel bold solutions to ensure people get the care they need at a price they can afford.
 
Our theme – People You Trust 2 - Building a Coalition of Trust – is rooted in the collective 
power of working together as trusted advisors for employers.
 
Apply now to present at our 2025 Healthcare & Benefits Symposium and share your insight 
and solutions.

Presenter Request Form for PBGH Symposium

Pittsburgh 
Business Group 
on Health



YesWill this presentation include an employer presenter? 

Check all that apply:

Mental Health

Positive Disruption

Prevention

Healthcare Pricing

SDOH

Other

No

Presentation Title:

Please include a paragraph summary of the presentation with key message points: 

YesAre you interested in sponsorship opportunities?  No Current Sponsor

You may return this form electronically to emily.hill@pbghpa.org and annie.kasler@pbghpa.org. 

Signature:  								        Date:  

Pittsburgh 
Business Group 
on Health

mailto:emily.hill%40pbghpa.org?subject=PBGH%20SYM2025%20Speaker%20Proposal
mailto:annie.kasler%40pbghpa.org?subject=PBGH%20SYM2025%20Speaker%20Proposal
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