
82nd Annual IGAEA Conference
Proposal for Presentations

All presenters must be members of IGAEA.
IGAEA does not provide honoraria or cover travel expenses, registration fees, or conference expenses.

PERSONAL INFORMATION

Title: 	  First Name: _____________________________   Last Name: _____________________________________

Employer: ___________________________________________________________________________________________

Position: ____________________________________________________________________________________________

Mailing Address: _____________________________________________________________________________________

City: __________________________  State/Province: ______  Zip Code: _________  Country: _____________________

Telephone Number: ________________________________   Email Address: ___________________________________

PRESENTATION INFORMATION

Presentation Title: ____________________________________________________________________________________

Co-Presenters (If applicable): ___________________________________________________________________________

Presentation Description (250 words maximum): 

Intended Audience (Check all that apply):	 ❑ Middle/Junior High Instructors	 ❑ High School Instructors

	 ❑ College/University Instructors

What key deliverables will audience members walk away with and be able to immediately apply in their classrooms? 
(provide detail):  

PRESENTATION EQUIPMENT REQUIRED

Select media equipment required:  	 ❑ Overhead Projector	 ❑ Computer Projector	 ❑ Video
	 ❑ Audio Speakers	 ❑ Internet Connection	 ❑ Other: ________________

Laboratory Requests:	 ❑ Mac Lab with Hardware/Software Needs: ________________________________________

	 ❑ PC Lab with Hardware/Software Needs:__________________________________________

Please fill out this form and save the file as IGAEA2007_YourLastName.pdf. Email the completed form to 
Pat Sorce at psorce@mail.rit.edu by April 16, 2007. You will be notified by April 30, 2007

July 22nd –July 26th, 2007 at Rochester Institute of Technology, Rochester, NY
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