MACROBUTTON NoMacro [Click here and type DATE]
MACROBUTTON NoMacro [Click here and type PRESENTER'S NAME]
MACROBUTTON NoMacro [Click here and type ADDRESS]
MACROBUTTON NoMacro [Click here and type CITY], MACROBUTTON NoMacro [Click here and type STATE]  MACROBUTTON NoMacro [Click here and type ZIP]
Dear MACROBUTTON NoMacro [Click here and type PRESENTER'S NAME],
Thank you for agreeing to serve as a presenter at the TB Case Management

Conference on MACROBUTTON NoMacro [Click here and type DATE] at the MACROBUTTON NoMacro [Click here and type LOCATION], from MACROBUTTON NoMacro [Click here and type START TIME] to MACROBUTTON NoMacro [Click here and type END TIME]. Your willingness to share your experience will provide a learning opportunity

for all in attendance.

The following enclosed information is included:

· The Presenter’s Confirmation Form

· The Presentation Template

· The Presenter’s Guide

· Directions to the Conference Site

The template is to guide you in developing your presentation. The presenter’s guide and checklist gives helpful hints on how to achieve a successful presentation. Please complete attached presenter’s confirmation form and your presentation and send back by MACROBUTTON NoMacro [Click here and type DATE AT LEAST 2 WEEKS PRIOR TO PRESENTATION DATE]
If you have any questions, please contact me at MACROBUTTON NoMacro [Click here and type PHONE NO.].
Sincerely,

MACROBUTTON NoMacro [Click here and type SITE COORDINATOR'S NAME]
MACROBUTTON NoMacro [Click here and type SITE COORDINATOR'S TITLE]
