
PRESENTER INFORMATION
Lead Presenter Name: _____________________________________________  Position: ______________________________________

Organization:  ___________________________________________________________________________________________________

Address:  _______________________________________________________________________________________________________

City: _____________________________________________________________________ State: ___________ Zip: __________________

Email: ___________________________________________ Phone: ___________________________ Fax: ________________________

CO-PRESENTER(S) INFORMATION (if applicable)

Co-Presenter Name: ______________________________________________  Position: ______________________________________

Organization:  ___________________________________________________________________________________________________

Address:  _______________________________________________________________________________________________________

City: _____________________________________________________________________ State: ___________ Zip: __________________

Email: ___________________________________________ Phone: ___________________________ Fax: ________________________

We recognize the commitment required in preparing a proposal and thank you in advance for your submission. The SAANYS Annual 
Conference Committee regrets that all submissions cannot be accepted due to the limited number of slots.

Signature of presenter: _____________________________________________________________ Date:  _______________________
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We recognize and appreciate the time and effort required in preparing a submission and thank you in advance for your proposal. 
We regret that only a limited number of proposals can be accepted.  If you have any questions about the proposals process, 
please contact Karen Bronson, SAANYS director of professional development at kbronson@saanys.org.

PROPOSALS MUST INCLUDE THE FOLLOWING SECTIONS:
 • Presentation title 
 • 50 word summary to be used in the conference program 
 • A brief overview of the content of your presentation 
 • Goals of the presentation 
 • Identify 2-4 tools, ideas, or strategies participants will take away from the workshop 
	 •	 Opportunities	for	interaction	and	reflection	that	are	part	of	the	presentation 
	 •	 Describe	your	qualifications,	experiences,	and	accomplishments	related	to	the	presentation	topic
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