2004 Louisiana Library Association Annual Conference

Proposed Program Form

Please submit this form to the appropriate section chair. Section Chairs must submit final programming information to the Conference Program Committee no later than October 1, 2003. 

Sponsoring Section 


Co-Sponsor (if available)________________________________________________________

Contact person information


Name: 



Institution and address (include city and zip)



Work phone number: 



Alternate phone number: 



Fax number: 



E-mail address: 


Presider Information


Person presiding: _____________________________________________________________


Presider’s institution: __________________________________________________________

Speaker Information


Name (Include title)___________________________________________________________


Institution___________________________________________________________________


AV equipment needs (laptop computer NOT provided) 

Item
Cost per Day


Mic (wireless)
$35


Screens
$25


Power Strips
None


Extension cords
None


LCD Projectors
$150


Overhead Projectors
$35


Dry Erase Boards
None


AV Carts
None


Slide Projectors
$35


TV/VCR Combos
$50


Easels
None



Will the speaker require transportation to/from the airport?  _____Yes     _____No


Will the speaker be paid?  _____Yes     _____No    


Have the funds been requested from Section______________, or LLA ____________?


Please attach your speaker’s biography. If a photograph is needed, the Publicity Committee will contact you.

Gift Basket for Presenter

       Do you wish to order a gift basket for your presenter at a cost of approximately $25.00?



___________Yes   

__________No

Program information (as it will appear in the PRINTED program)

Title of program: 


Brief description (1-2 sentences only) of program: 


Intended number of attendees: 


Length of program: 

___ 1 hour    ___ 1 ½ hours    ___ 2 hours    ___ 3 hours

Function




Pre-Conference workshop




Committee meeting




Business meeting




Meal function




Speaker (no meal)




Panel




Other (please specify)


Preferred day and time for your program: ___Wed  ___Thurs    ___AM   or  ___PM


Alternate day and time for your program: ___Wed  ___Thurs    ___AM   or  ___PM

Do not forget to register your speaker.

Be aware that the program committee cannot guarantee that you will receive the date(s) you request. We will do our best to accommodate your requests, but final scheduling decisions will rest with the committee.

Conference Use Only

Form Received__________________________________

Speaker’s Contract Received______________________

Registration Received____________________________

