
PRESENTER/WORKSHOP PROPOSAL FORM

Please let us know what topics you think should be a priority at the conference, and what presenters may be particularly
inspiring.  If you have an idea for an entire workshop, please use the back side of this form.

What workshop topics would you be most interested in?

1. _____________________________________________ 4. ___________________________________________

2. _____________________________________________ 5. ___________________________________________

3. _____________________________________________ 6. ___________________________________________

What format would you find most conducive to creating dialogue?  (please rank in priority):

______ workshops _______ speak-outs ________ round-table discussions _______ caucuses ______ speeches

Other ideas ___________________________________________________________________________________

Who would you like to see as a major speaker or workshop presenter?

1. Name_____________________________ Affiliation ______________________________

Topic/Description ___________________________________________________________

Phone/Fax/Address __________________________________________________________

2. Name_____________________________ Affiliation _____________________________

Topic/Description ___________________________________________________________

Phone/Fax/Address __________________________________________________________

3. Name_____________________________ Affiliation ______________________________

Topic/Description ___________________________________________________________

Phone/Fax/Address __________________________________________________________

____________________________________________________________________

Submitted by:

Name____________________________________________________________ Date ______________________

Organization __________________________________________________________________________________

City ________________________________________________ State ______________ Zip __________________

Phone _______________________________________ Fax ____________________________________________

Email____________________________________ Website ____________________________________________

For mailing information, please see reverse side.

1999 National Organization for
      Women Annual Conference

          Beverly Hilton Hotel
         July 2 - 4, 1999

           Los Angeles, California



WORKSHOP PROPOSAL

If you would like to present and/or organize an entire workshop, please fill out this side of the

form.  For more general topic proposals, please use reverse side.
Person Recommending Workshop:

Name: _______________________________________________________________________

Address: _____________________________________________________________________

City: ___________________________ State: ________________ Zip: __________________

Phone: _______________________________Fax:____________________________________

Email: ________________________________

Theme or Title of Proposed Workshop:

__________________________________________________________________

Co-Presenters:

Name: _______________________________ Name: ________________________________

Address: _____________________________ Address: ______________________________

City, State, Zip:________________________ City, State, Zip:_________________________

Phone: _______________________________ Phone:________________________________

E-mail: ______________________________ Email: ________________________________

Description of Proposed Workshop:
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Audio-Visual Equipment Needs:
____________________________________________________________________________

____________________________________________________________________________

Please return this form to:  NOW Conference Manager, 1000 16th Street NW, Suite 700, Washington,
DC  20036-5705  Phone:  202/331-0066 ext. 705  Fax: 202/785-8576

Email: conference@now.org  Web: http://www.now.org


