
  
 
 
 

CALL FOR PRESENTATIONS—ABSTRACT FORM 
19th Annual Training Conference, February 10-12. 2010 

 

Due January 10, 2010 
 

All ideas for papers and workshops are welcome. If you would like to be a presenter, please complete this 
form and return it to the Program Chair by e-mail: Carolyn Gannett, GannettForensics@aol.com.  
 

ALL “*” FIELDS MUST BE COMPLETED. THANK YOU! 
 

 
*TITLE:         
 
*PRESENTER:         
 
*AFFILIATION:         
 
*BIOGRAPHY (Up to 200 words) A separate sheet may be attached: 

 

*ABSTRACT (200-400 words): A separate sheet may be attached 
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INFORMATION ABOUT THE PRESENTATION  
 

*TYPE OF PRESENTATION:   Lecture*      Workshop**      Poster      
                                              
                                              Other—EXPLANATION:   
 
 
 *Lectures will be Wednesday morning or Friday afternoon. 
 **Workshops will be Wednesday afternoon, Thursday morning or afternoon, or Friday morning. 
 

*DURATION:        
 

*LIMITATIONS TO DATE OF PRESENTATION:   None.     Some—EXPLANATION:       
 

*MEDIA TO BE USED (CHECK ALL THAT APPLY):   PowerPoint      Other—EXPLANATION:        
 

*SPECIAL NEEDS (EQUIPMENT, FACILITIES, ETC.):    None     Some—EXPLANATION:        
 

WORKSHOPS: 
 

*MAXIMUM NUMBER OF ATTENDEES (IF APPLICABLE):       
 

*EQUIPMENT AND SUPPLIES PRESENTER WILL PROVIDE:       
 

*EQUIPMENT AND SUPPLIES PRESENTER WOULD LIKE ACSR TO PROVIDE:       
 

 
COMMENTS:  
 
 
 
 
 
 
 
 
 

INFORMATION ABOUT THE PRESENTER(S)  
 
*NAME:        STREET: 
       
*CITY:        STATE:     ZIP:        COUNTRY: 
      
*PHONE:                                FAX:       E-MAIL:        
 
*NAME:        STREET:  
      
*CITY:        STATE:     ZIP:        COUNTRY: 
      
*PHONE:                       FAX:  E-MAIL:
 

        
 

COMMENTS:       
 

 

PLEASE E-MAIL COMPLETED FORM TO PROGRAM CHAIR AT:  GannettForensics@aol.com.  


	ABSTRACT 200400 words A separate sheet may be attached: 
	Lecture: Off
	Workshop: Off
	Poster: Off
	OtherEXPLANATION: Off
	None: Off
	SomeEXPLANATION: Off
	PowerPoint: Off
	OtherEXPLANATION_2: Off
	None_2: Off
	SomeEXPLANATION_2: Off
	Title: 
	presenter: 
	affiliation: 
	Bio:  
 
	type pres: 
	duartion: 
	limits: 
	media: 
	number: 
	will bring: 
	needs: 
	present name 1: 
	street 1: 
	City 1: 
	state 1: 
	Zip 1: 
	country 1: 
	phone 1: 
	fax: 
	email 1: 
	name 2: 
	street 2: 
	city 2: 
	state 2: 
	zip 2: 
	country 2: 
	phone 2: 
	fax 2: 
	email 2: 
	comments: 


