CAREER GUIDANCE CONFERENCE 
JULY15-16, 2010
Hot Springs Convention Center
BREAKOUT SESSION PRESENTER REGISTRATION FORM

Please note:  Be sure to provide us with your full name and current position, so that we may more accurately prepare your nametag and include you in our program.
Name (Please circle) Dr., Mr. Mrs., Ms._____________________________________
Job Title_____________________________Organization_____________________

Session Title _________________________________________________________ 

Description:

Address_________________________________________________________
Phone#__________________________Email_____________________________
Set up requirements/equipment needed  __________________________________

 _____________________________________________________________________
Please note:  Be sure to specifically indicate what equipment, if any, you would need.  If you can bring your own, that would be great - otherwise, we would be happy to provide you with whatever you need.

Return by e-mail attachment to me—thanks.







