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MAHPERD

Conference Information Request Form

November 7-9, 2010
This form should be completed by the presenter. Please send a copy to the Conference Planner and a copy to the Board 
member who recruited you. 
	Presenter’s Name:
	     
	Presenter’s Email Address:
	     

	Home Address:
	     
	Phone:
	     
	Cell Phone:
	     

	Are You Co-Presenting?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If Yes, who will be presenting with you?
	Name:
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Are you a MAHPERD Member    FORMCHECKBOX 
YES     FORMCHECKBOX 
 NO
Are you an AAHPERD Member     FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO

	Session Title:     
	     

	Session Overview (Write this as you would like it to appear in the program – please use additional paper as needed)

	     


	Sessions are presented within the following time frames. Please indicate your 1st, 2nd & 3rd choice:
 FORMDROPDOWN 
   Sunday between 1:00 & 7:00 pm

 FORMDROPDOWN 
   Monday between 10:15 am & 5:00 pm
 FORMDROPDOWN 
   Tuesday between 8:30 am & 12:00 pm



	So that we can be prepared for your session please check the box that describes how you will be presenting your session:

 FORMCHECKBOX 
  Lecture/demonstration –room will have chairs set up theatre style

 FORMCHECKBOX 
  Participation –room will have chairs set up around the perimeter of the room
 FORMCHECKBOX 
  Round Table discussion – room will be set up with round tables with 8-10 chairs at each table

 FORMCHECKBOX 
  Panel – room will have chairs set up theatre style with a head table for panel members

 FORMCHECKBOX 
  Other – please let us know if you need a setup other than what we have listed above




	We need to know if you will be using audio-visual equipment for your session.  We do not furnish computers or LCD projectors.

Please check all that you will be using during your presentation.

 FORMCHECKBOX 
  Lap Top

 FORMCHECKBOX 
  CD Player (we provide)
 FORMCHECKBOX 
  LCD Projector


 FORMCHECKBOX 
  Microphone (we provide)
 FORMCHECKBOX 
  Overhead Projector (we provide)
 FORMCHECKBOX 
  TV/VCR/DVD (we provide)


	Do you know anyone who will be attending your session who might facilitate the session?    FORMCHECKBOX 
YES   FORMCHECKBOX 
NO



	If Yes, please provide name & contact info
	     

	Would you be willing to preside over your own session?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


To guarantee these requests this form must be returned no later than 

June 30, 2010
Send this copy to:

Deb Smith, Conference Planner

201 Bradley Street   Portland, ME  04102

Or email to Deb at: N2Ldeb@yahoo.com
207-272-4290
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