DELTA KAPPA GAMMA/ALPHA EPSILON STATE CONFERENCE
APRIL 23, 2016	TERRE HAUTE, INDIANA (Sycamore Banquet Center)

Title of Program ________________________________________________________________

Subject of Program ______________________________________________________________

Name of Presenter ______________________________________________________________

Professional Title/Position ________________________________________________________

Are you a chapter member? ______________   If yes, chapter name ______________________

Your address ___________________________________________________________________

City _______________________________  State and zip code ___________________________

Telephone numbers where you can be reached: (Home) ________________________________

(Cell) __________________________________  (Business) ______________________________

E-mail address _________________________________________________________________

EQUIPMENT NEEDED:  (Please note that only two rooms have AV equipment.  One room can have an AV cart brought in, but one is strictly set up with a table and chairs. You would still need to furnish your own computer. Tables, screens, and overheads could be provided if requested by the presenter. )

[bookmark: _GoBack]Please list equipment requested. ___________________________________________________

______________________________________________________________________________

On the back of this paper or on an attached sheet, please give a brief summary of your program. Briefly outline the content and presentation method. Please list your goals for the program. Include a brief paragraph about yourself that can be used to introduce you in the program, in the newsletter, and at the conference.

Please mail this form by October 31, 2015. 

Do you give Delta Kappa Gamma permission to publish information about you and your presentation?  _____________________________________

Mail to Jo Jones, 927 S. Shook St., Osgood, IN 47037-9335 
OR 
Email to immsjjj@comcast.net 
