
NATIONAL STUTTERING ASSOCIATION 2010 Cleveland, Ohio 

ANNUAL CONFERENCE WORKSHOP SUBMISSION FORM - DEADLINE: May 1st, 2010 

This form must be filled out completely to be considered 

 

Proposed Workshop Title: ____________________________________________________________________________________ 

This workshop is designed for:  ___ Kids (8-12)      ___ Teens      ___ Parents      ___ Adults  

 

Please provide information about the primary presenter (all correspondence will be directed to this person): 

Name  

Biography  

  

  

 

Please provide the names of any additional presenters (for the program): 

Name  Biography  

Name  Biography  

Name  Biography  

Name  Biography  

 

Please provide a description about your presentation: 

 

 

AV Requirements 

Audiovisual Equipment Requests: (e.g., LCD projector, white board, flip chart); 

Computers will be NOT be supplied ~ you will need to have your own laptop. 

Changes or additional equipment requests will not be accepted after June 1, 2010. 

 

Description  

  

  

  

  

 

Check all time slots that you are available to present. Please take into account your arrival and departure times, 

tours and other activities you don’t want to miss. 

 

 Morning Afternoon Evening 

Wednesday 

(afternoon only) 

   

Thursday    

Friday    

Saturday    

Please list three benefits from participants will receive from this presentation: (please us separate page if more 

room is needed) 

1. _____________________________________________________________________________________________________ 

2. _____________________________________________________________________________________________________ 

3. _____________________________________________________________________________________________________ 

 

Contact information: (individual to call if there are any questions concerning the proposal);  

Name:________________________________________________________________________  

Mailing Address: _______________________________________________________________  

City ______________________State ________________Zip Code ______________Email _______________________________ 

Home Phone (     ) _____________________ Work Phone (     ) _____________________ Fax (     ) ___________________ 

 

Send completed proposal form to: National Stuttering Association: 119 W 40th Street, 14th Floor, New York, NY 

10018 E-mail: info@westutter.org, Fax: 212-944-8244. Deadline to submit: May 1st, 2010 The “primary contact” 

individual will be notified by June 1st, 2010. Schedules are subject to change. If any changes are made to the 

workshop program you will be notified as soon as possible.  


