Presenter’s Confirmation Form
The information requested below will enable us to have the proper audiovisual equipment available for you to make your presentation. This information will also provide the moderator adequate information to appropriately introduce you to the audience.

     ______________________________
_______________________

                Location of Conference 


    Date/Time

	Name of Presenter:
	

	Contact Information:
	

	Address:
	

	
	

	Telephone Number:
	(       )
	Email:
	

	Topic of Presentation/Title of Presentation:

	


Specify Equipment Needed to Make Presentation
(  Videocassette recorder
(  Slide projector    
(  Overhead projector

(  Easel  


(  LCD projector  
(  Other (please specify)

(  Equipment for audio/video conference ____________________________________
Please fax or mail this form to MACROBUTTON NoMacro [Click here and type COORDINATOR'S NAME] by MACROBUTTON NoMacro [Click here and type DATE AT LEAST 2 WEEKS PRIOR TO PRESENTATION DATE]
	Site Coordinator’s Fax:
	

	Telephone Number:
	

	Address:
	

	
	


