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OASL SESSION PRESENTER AGREEMENT, 2007

1. Date Of Session:

2. Name of Presenter:

3. Position:

4. Home address:

5. Work phone:

6. Home phone:

7. Preferred Email:

8. What name & title would you like to appear on your Name Tag?

9. Name: Title:

10. Name of Co-Presenter:

11. Position:

12. Home address:

13. Work phone:

14. Home phone:

15. Preferred email:




16. What name & title would you like to appear on your Name Tag?

17. Name: Title:

18. Concurrent Session, Saturday

19. Title of Presentation:

20. Presentation description for use in printed program (25-50 words)

Audience:  [_|Elementary [1Jr. High/Middle [__]Sr. High [JAII

OASL will provide (please check equipment needed for your session)

[1Easel  []TV/VCR/DVD player

|:|_Overhead projector (transparencies) gScreen

gOther (please describe):

Presenters will provide:

YOU WILL NEED TO PROVIDE YOUR OWN LAPTOP COMPUTER AND
PROJECTOR.

Submit electronically the following information:

High Resolution .JPG or .TIFF Photo of yourself, brief biographical information
and website information for use on OASL’s website, printed materials, and
promotional materials. Submission of these items constitutes your permission for
OASL to use them to promote the conference. Please submit no later than May
15, 2007, to Grace_Butler@beavton.k12.or.us.

OASL is not able to reimburse for the cost of printing handouts. Please
electronically submit your handouts no later than October 1, 2007, to

Grace Butler@beavton.k12.or.us so they can be posted on the OASL website.




e If you would like a letter of appreciation sent to your supervisor following your
presentation, please provide:

Presenter #1
Name of supervisor:

Institution:

Address:

City, State, Zip:

Would you like to receive PDU’s from OASL? QYes |:|No

Presenter #2
Name of supervisor:

Institution:

Address:

City, State, Zip:

Would you like to receive PDU’s from OASL? |:|Yes gNo

Signature of Main Presenter

Date:

Keep a copy of this agreement, and mail the original by May 15, 2007, to:

Grace Butler
6774 SW Raleighwood Way
Portland, OR 97225-1935
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