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AFMR Eastern Regional Meeting 2012
April 17-18, 2012
Marriott Wardman Park 
Washington, DC

Symposium Proposal Submission Form
This is a word document and you may modify/extend to fit the length of your submission.  
Please limit your submission to no more than five (5) pages total.  

1.
Title of symposium presentation:

Organizer Name:

Institution:

Address:

Telephone:

Fax:

E-Mail:

2.
Abstract 

3.
Length of Proposed Session (not to exceed 1 hour):
4.
Indicate most recent meeting or conference where work in this area was presented:
5.
What specific question does this symposium address? 

6.
Are there two or more conflicting issues that warrant presentation and discussion?  

7.
What does the session offer to the intended audience?  

8.
Are future directions considered in the material to be presented?

PARTICIPANTS:  Be sure to allow sufficient time for discussion. 

9.
Session Chairperson(s)*:

A.
Chairperson’s Name:


( AFMR Member   ( Check if participation has been confirmed.

10.
Presenters/Discussants*:

A. 
Speaker's Name:


Title of Presentation:


Time Allotment:


( AFMR Member    (Check if participation has been confirmed.

B.
Speaker's Name:


Title of Presentation:


Time Allotment:


( AFMR Member    (Check if participation has been confirmed.
C.
Speaker's Name:


Title of Presentation:


Time Allotment:


( AFMR Member    (Check if participation has been confirmed.

D.
Speaker's Name:


Title of Presentation:


Time Allotment:


( AFMR Member    (Check if participation has been confirmed.

* Use COMPLETE names (do not use initials) when listing participants and Chairperson.  

11.
Please list full mailing address, phone, fax and email of all participants (REQUIRED)

Chairperson:

Name:

Institution:

Address:

Telephone:

Fax:

E-Mail:

Speaker #1:

Name:

Institution:

Address:

Telephone:

Fax:

E-Mail:

Speaker #2:

Name:

Institution:

Address:

Telephone:

Fax:

E-Mail:

Speaker #3:

Name:

Institution:

Address:

Telephone:

Fax:

E-Mail:

Speaker #4:

Name:

Institution:

Address:

Telephone:

Fax:

E-Mail:
Please e-mail your completed symposium proposal form by January 31, 2012 to:

Sarah Neece
Administrative Manager/Meeting Coordinator, AFMR

sneece@prri.com  

All submissions must be in electronic format.
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