AORE 2009 - EXHIBITOR PRESENTATION INFORMATION

Name:

Company:

Position/Title:

Address:

Work Phone Number:

Cell Phone Number:

E-mail Address:

Biography:

Personal fact or trivia others may not know:

Please also provide us with a recent picture of you. All pictures can be sent via email to the address
below:

Sean Morrissey - morril02@umn.edu (please ensure that pictures are less than 200KB in file size and 64 X 84 pixels)

PRESENTATION PROPOSAL

Presentation Title:

Presentation Abstract:
Please provide a brief description of the presentation, to be included in the schedule program.

Presentation Outline:
Please give description of your presentation's content.




Target Audience: Reflect on the intended audience for your presentation. (Check the box for the
professional category that you feel would most benefit from your presentation)

Undergraduate Student

Graduate Student

New Professional (1-5 years)

Developing Professional (5-10 years)

Seasoned Professional (10 years or more)

M NN

Presenter’s experience with presentation topic:

Time needed for presentation (30, 60, or 90 minutes)
Do you have any schedule conflicts that AORE needs to take into consideration (i.e. committee/board

meetings)?

Style of presentation (Roundtable, Lecture, Skills, Demo, Experiential, Other)

How many people are appropriate for your presentation? Please note that AORE will not limit
participants attending your presentation. This information is used for schedule purposes only.

A/V Resources and materials needed for presentation (LCD projector or white board):

Do you have any other comments or special concerns?

*Please save the completed form before submitting the proposal below.

Please mail, email or fax all completed forms to:

AORE National Office OR Sean Morrissey

6511 Buckshore Drive University of Minnesota — Twin Cities
Whitmore Lake, M| 48189 1900 University Avenue SE

Fax: 810-299-3436 108 Cooke Hall

Email: nationaloffice@aore.org Fax: 612-626-7708

Email: morril02@umn.edu
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