Workshop Proposal Form
2011 International Regional Conferences
Embracing Our Vision • Designing Our Future  

(Make a copy of this form for your files before submitting.)

Postmark Deadline:

February 15, 2011
Return completed form to:   
Appropriate Regional Director (see listing below)
Regional Conference for which this workshop is proposed (please check one):

 FORMCHECKBOX 
   Southwest-June 29-Jul. 2–Dr. Barbara Baethe, P.O. Box 717, Richmond, TX 77406-0018; dr.baethe@earthlink.net
 FORMCHECKBOX 
   Southeast-Jul. 13-16–Elizabeth N. Garner, 404 Vesclub Dr., Vestavia Hills, AL 35216-1346; egarner1@att.net
 FORMCHECKBOX 
   Northeast-Jul. 20-23–Dr. Lynda B. Schmid, 1455 Hammock Way, Lancaster, PA 17601-4571; mschmid@supernet.com
 FORMCHECKBOX 
   Northwest-Jul. 27-30–June M. Bowers, 2518 Barada St., Falls City, NE 68355-1031; bowersjunem@yahoo.com
 FORMCHECKBOX 
   Europe-Aug. 3-6–Kate York, Merriefield, Trotts Ln., Westerham, Kent TN16 1SD, Great Britain; yorkacm@tiscali.co.uk
Please Print Clearly

	Name of Presenter/Contact:
	     

	Name of Co-Presenters:
	     

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

	Telephone: (home)
	     
	(mobile)
	     

	E-mail Address:
	     

	State Organization (Geographic):
	     
	Chapter:
	     

	Title of Workshop:
	     

	
	(Please limit to 10 words)


Specific description of the Workshop (50 words or less for program): 

	     


Room set-up (check one):    FORMCHECKBOX 
 Classroom        FORMCHECKBOX 
 Theater

                                              FORMCHECKBOX 
 Other (please specify)      
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 

	Internet Access

	 FORMCHECKBOX 

	Flip Chart/Pad/Markers
	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

	CD Player
	
	 FORMCHECKBOX 
 with sound        FORMCHECKBOX 
 without sound


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. If chosen, I will send handouts and visual presentations to Linda Eller at lindae@dkg.org for publishing online.
Name:                                                                      Date:                                         
Office Use Only


Category: 		


Date: 			


Time: 			


Room: 			


Correspondence: _______








