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Workshop Submission Form
Scottsdale Conference
July 8-12, 2009

Note: Field limits are 100 characters for single lines, 1000 characters for boxes.

* Indicates a required field

Workshop Title: *

Workshop Description: *

http://www.z2systems.com/np/clients/nsa/survey.jsp?surveyld=2

O Kids 8-12
This workshop is U Teens
designed for: * O parents
O Adults

Click HERE to see an example of a block schedule.

© Adult
Block Schedule: * © Family/Youth

© Both Adult and Youth

Please provide information about the primary presenter. All correspondence will be directed to

this person.

Main Presenter: *

Biography: *

Please provide the names of any additional presenters for this workshop:

Presenter 2:

Biography 2:

Presenter 3:

Biography 3:

Presenter 4:
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Biography 4:

Presenter 5:

Biography 5:

Please provide information about your presentation.
Note: Computers will NOT be supplied. You will need to bring your own laptop.
O Lep projector

O white board

AV Requirements:
0 Flip chart

O Other, please specify below:

Other AV Equipment:

Time slot selections: Check all time slots that you are available to present. Please take into account
your arrival and departure times, tours, and other activities you don't want to miss.

O Morning
Wednesday: O Afternoon

0 Evening

O Morning

a

Thursday: Afternoon

Evening

0 Morning
Friday: O Afternoon
O Evening

o Morning

a

Saturday: Afternoon
0 Evening

List three things that participants will learn or gain from attending this workshop. Go to www.westutter.org
for guidelines.

Three things:

Contact Information: Individual to call if there are any questions concerning this proposal

Contact Person: *

Mailing address:
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City:

State:

Zip Code:

Email address: *
Home Phone:

Work Phone:

Cell Phone:

Fax Number:

When you press the Submit button below, an entry will be generated in the workshop table at the National

Office in New York.
Submit
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