
Seattle ACGA 2013 Panel/Workshop  
Proposal Submission Form

Primary Contact Name:

Title & Organization:

Co-presenter 1:

This form can also be submitted by clicking on the "Submit by Email" button in the 
upper right corner. Please do not hesitate to contact us with questions at SeattleACGA2013@gmail.com.

Co-presenter 1

Primary Contact:

Address

City State/Province Postal Code

Country email

3) Presenter Biosketches (450 characters or about 75words maximum for each):

2) Co-Presenter Name, Title, Organization, & Email:

Co-presenter 2:

Send submissions to SeattleACGA2013@gmail.com by 
5:00pm Pacific Time on March 1, 2013.

Co-presenter 3:

Co-presenter 4:

1) Primary Contact Name, Title, Organization, & Email:

distributed



8) Session Overview (300 characters or about 50 words maximum):

LCD projector

Flip chart stand

TV/DVD

4) Audio-Visual Needs (please check)

6) Session Title

Amount: $Presenter Name: Amount: $Presenter Name:

Amount: $Presenter Name:Amount: $Presenter Name:

Amount: $Presenter Name: Please donate our $100 session discount to ACGA

7) Distribution of $100 session discount (amounts must total $100):

5) Theme

Other:

Co-presenter 4:

Co-presenter 3:

Co-presenter 2;



9) Proposal Narrative (2400 characters or about 300 words maximum):
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