Call for Presenters 

65th Annual CEA Conference

Little Rock, Arkansas

July 4-7, 2010

The Peabody Hotel

Three Statehouse Plaza, Little Rock, AR 72201

800-732-2639, 501-906-4000, FAX 501-375-4721
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Title of Presentation: __________________________________________________________________________________

Description (up to 50 words): __________________________________________________________________________  

 _________________________________________________________________________________________________________

 _________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Check the appropriate format:        □ panel        □ demonstration        □ lecture         □ vendor

Which strand will it relate to:       ___ Adult Academic       ___ Adult Arts/Social              ___ Libraries                

                                                    ___ CTE/Vocational       ___ ESL/ELL                          ___ Jails            

                                                    ___ Post Secondary        ___ CEA Training                    ___ Reentry   

                                                    ___ Special Education    ___ Special Populations            ___ Juvenile     

                                                    ___ Vendor Presentation ___ Professional Development   ___ Research    

Equipment needs:  The hotel will provide each meeting room with a screen and an AV cart with electrical cord.   What additional                 

                                 equipment will be needed for this presentation?

                                 ____  Overhead Projector,    ____  Flipchart,    ____  TV/VCR,    ____ other: __________________________. 

 NOTE:  CEA will NOT provide LCD projectors or Laptop computers.

___________________________________________________________________________________________________

Presenter’s Information:    All presenters MUST register for the conference.   Full and one-day registrations are available.    The Deadline is Wednesday, May 14th.

Provide short biographical data on each presenter.   

Primary Contact:  CEA will contact only this person about acceptance, schedule and registration.

Presenter’s name: __________________________________________   Title: __________________________________________

Agency: __________________________________________  Agency Address: _________________________________________

Day phone: _______________________________________   Fax number: _____________________________

E-mail: __________________________________________

Secondary Contact: Information about others who will be presenting.    

   Presenter’s name: __________________________________________  Title: __________________________________________

   Agency: _________________________________________  Agency Address: _________________________________________

   Day phone: _______________________________________ Fax number: _____________________________

   E-mail: __________________________________________

   Presenter’s name: __________________________________________  Title: __________________________________________

   Agency: _________________________________________  Agency Address: _________________________________________

   Day phone: _______________________________________ Fax number: _____________________________

   E-mail: __________________________________________

   Presenter’s name: __________________________________________  Title: __________________________________________

   Agency: _________________________________________  Agency Address: _________________________________________

   Day phone: _______________________________________ Fax number: _____________________________

   E-mail: __________________________________________

Address all inquiries to Joe Kelnhofer, Program Chair, at Joe.d.kelnhofer@arkansas.gov

