
      “HIPPY: The Bridge to Change 

for Children and Families” 
April 11 – 14, 2010 

       
CALL FOR PROPOSALS 

 
 

PROPOSAL SUBMISSION COVER PAGE 
               
 
Workshop Title:               
 
Primary Presenter’s Name:             
 
Title:       Organization:         
 
Address:               
 
City:           State:            Zip Code:                    
 
Phone:                 Fax:       Email:                     
 
Co- Presenter’s Name:              
 
Title:                           Organization:         
 
Address:               
 
City:           State:            Zip Code:                    
 
Phone:                 Fax:       Email:                     
  

Please duplicate this form if there are more than 2 presenters – thank you! 
 
Audience: (please check all that apply)    Coordinators       Home Visitors     Administrators     
 
Preferred Audience Size:  30   40  45  50  50+     (max) 
 
Room Set will be theater unless otherwise indicated:    Classroom    Rounds    Other     
 
I cannot present on:     Monday  am or pm  

 Tuesday am or pm    
 Wednesday am 

 
I prefer:   Monday   Tuesday   Wednesday 

 
My availability:    I can only present once.  I am willing to present twice.  
 
AV Equipment:  One item from each category will be provided at no charge.  Additional items at presenter’s expense! 

Please check a maximum of one in each category. 
Category A:       Flipchart and markers 
 
Category B:      Carousel Slide Projector  Overhead Projector w/Screen  TV/VCR Unit 

 LCD Projector w/Screen* (presenters must provide a computer)  Screen only 
 
*A limited number of LCD projectors will be available -   LCD’s will  be allocated based upon order of receipt of request. 
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