Workshop Proposal Form
2009 International Regional Conferences
Activate Your Vision 
(Make a copy of this form for your files before submitting.)
Postmark Deadline:

February 16, 2009
Return completed form to:   
Appropriate Regional Director (See listing below.)
Regional Conference for which this workshop is proposed: (please check one.)
 FORMCHECKBOX 
   Southwest-July 8-11–Katherine Flynn, 2101 Sand Dollar Dr., Longmont, CO  80503; grammaflynn@msn.com
 FORMCHECKBOX 
   Southeast-July 15-18–Cathy P. Daugherty, 11174 Elmont Rd., Ashland, VA  23005; HCPSFL@aol.com
 FORMCHECKBOX 
   Northeast-July 22-25–Dr. Beth Ann Richey, 28 Victory Rd., Bridgeton, NJ  08302-1610; entpbar@aol.com
 FORMCHECKBOX 
   Northwest–July 29-August 1–Glenda Reynolds, 5149 McCue Dr., Cheyenne, WY  82009-4814; grlebhart@aol.com
 FORMCHECKBOX 
   Europe-August 5-8–Birgit E. Svensson, Sergels Väg 11C, Malmö SE-21757, Sweden; fam.svensson@mbox330.swipnet.se
Please Print Clearly

	Name of Presenter/Contact:
	     

	Name of Co-Presenters:
	     

	Do you represent an International Committee?
	     
	If so, which one
	     

	Presenter/Contact Address:
	     

	
	(Street, Route, P.O. Box)

	     
	     
	     
	     

	(City)
	(State/Province)
	(Postal/Zip Code)
	(Country)

	Telephone: (Home)
	     
	(Business)
	     

	Fax:
	     
	E-mail Address:
	     

	State Organization (Geographic):
	     
	Chapter:
	     


	Title of Workshop:
	     

	
	(Please limit to 10 words)


Brief Description of the Workshop (50 words or less for program): 

	     


Workshop format (check one):
	 FORMCHECKBOX 

	Presenter-Led
	 FORMCHECKBOX 

	Discussion Group
	 FORMCHECKBOX 

	Academic Paper

	 FORMCHECKBOX 

	Panel
	 FORMCHECKBOX 

	Demonstration
	 FORMCHECKBOX 

	Hands-on


Equipment Requested (check all that apply): 


Conference will provide all listed equipment if available. All items listed may not be available on all days.
	 FORMCHECKBOX 

	Microphone
	 FORMCHECKBOX 

	CD Player

	 FORMCHECKBOX 

	VCR       FORMCHECKBOX 
 DVD (choose one) & Monitor
	 FORMCHECKBOX 

	Overhead Projector/Screen

	 FORMCHECKBOX 

	Flip Chart/Pad/Markers
	 FORMCHECKBOX 

	LCD Projector/Screen (Laptop computer must be provided by presenter.)


Printed materials are the responsibility of the presenter.
************************All workshops will be 60 minutes in length************************

Workshops may be scheduled on Thursday - Saturday of each conference.   Please mark all days you will be attending:

 FORMCHECKBOX 
 Thursday       FORMCHECKBOX 
  Friday        FORMCHECKBOX 
  Saturday
I agree that if my proposal is accepted, I will be in attendance at the conference.  I further understand that I will be expected to pay the appropriate conference registration fee as well as travel expenses and lodging.  I understand that Delta Kappa Gamma cannot reimburse presenters or state organizations for any expenses incurred for this workshop.

Signed:                                                                       Date:       
Office Use Only


Category: 		


Date: 			


Time: 			


Room: 			


Correspondence: _______











