Presenter Registration

GA AHEAD

Annual Conference
April 21-22, 2010

Thank you for agreeing to share your knowledge and expertise with the attendees of the
2010 Georgia AHEAD Conference.

Presenter Benefits

Primary Presenter is eligible for:
e Waived Conference Registration
e GA AHEAD will cover lodging for one room overnight stay.
e GA AHED will reimburse a total of up to $50 for mileage.

All Presenters will receive:
e Food and snacks provided to conference attendees.
e Alternative Media Services for handouts / conference material.

Equipment Note

Session rooms will be equipped with an LCD projector, Screen and Computer.

We will have your presentation pre-loaded to the conference room computer, but please bring a backup
copy of your presentation on CD or USB drive as well.

Handouts / Presentation Material

Please submit your handouts and slide shows, in electronic format. to Kellie Pless at kpless@uga.edu no
later than April ZM_.

AHEAD / AMAC will include the conference materials in a binder for each participant with alternative media
options. In order to have your materials included, please submit them before the deadline April 2
Presenters submitting materials after the deadline should make arrangements to provide their own copies
for 75 attendees.

Please confirm your participation as a presenter by March 29" via email to kpless@uga.edu with “AHEAD
Conference Presenter” as the subject line.

Please send this completed registration form no later than April Zm_via e-mail to kpless@uga.edu or fax
706.369.5751 attn: Kellie Pless.

If you have any questions, contact Kellie Pless with AMAC at 706.369.5830 or kpless@uga.edu
or Carol Pope with GA AHEAD at cpope@kennesaw.edu.
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Presenter Registration

GA AHEAD

Annual Conference
April 21-22, 2010

Primary Presenter Contact Data:

Name:

Date of Birth (for UGA CEU application purposes):
Position:

Organization:

Work Address:

City, State, Zip:

Desk Phone:

Cell Phone:

Email:

Others Presenting? |:|No I:IYes
If yes, please include the following for each additional presenter:
Name:

Position:
Organization:
Desk Phone:
Cell Phone
Email:

Please Complete the Following if You Plan to Present:

Personal Bio for each Presenter; including credentials: (40 word max. each)

Title of Presentation:

Presentation Summary (40 word max.):

Expected Learning Outcomes:
1.
2.
3.
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