
SPEAKER INFORMATION SHEET

Event: 
Manitoba Libraries Conference 2014
Date/s: 
May 12 to 14, 2014

Location:
Delta Winnipeg Hotel
Name:

_____________________________________________________

Company/Organization/Affiliation:
_____________________________________

Address:
_____________________________________________________

City:
_________
Province/State:
_________
Postal Code:  __________

Phone:
____________

Fax:  
_______________

Email:
___________________________________________________________

What is the title of your presentation?

________________________________________________________________ 

Please indicate the preferred format for this presentation:


(   Keynote 

(  Workshop
              (   Panel discussion  
(   Poster
            (  Lightning Round                                 
Please indicate the appropriate length of time required for this presentation:

(  20 minutes      ( 60 minutes      (  ½ day      (   Full day      (   Other ______

Please provide a descriptive paragraph of the content of your presentation and/or 5 to 10 point-form objectives.
	


Please indicate your expected compensation for presenting:

(    Free Registration

Honoraria of $ ______


(    Set Fee of $ ________ including ____________________


(    None

Additional Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

For Committee Members:

Who made initial contact with speaker:
____________________  

When was initial contact made:

____________________

For Administration Only:

Confirmed Date of Presentation:

____________________ 

Confirmed Time of Presentation:

____________________

Confirmed by:



____________________

(   Bio rec’d

(  Pic rec’d

(   Description rec’d
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