CALL FOR PRESENTERS
2008 NATIONAL ALLIANCE FOR DRUG ENDANGERED CHILDREN

NAT TONAL ALLIANCE CONFERENCE
s OCTOBER 6 — 8, 2008 — RADISSON HOTEL — SALT LAKE CITY, UTAH

Rescve. Defend, Shelter, Support,

Instructions: Please type and return to Pediatric Education Services, Primary Children’s Medical Center, 100 N. Medical Drive,
Salt Lake City, UT 84113.

Name: Date:

Home or Business Address:

City: State: Zip:

Day Telephone: Ext. E-mail:

Present Position (Employer, Title and Description):

Education (Include basic preparation through highest degree held):

Year Degree

Degree Institution (name, city, state) Major Area of Study Awarded
1.
2.
References and/or previous conference presentations (please include up to three (3):
Reference/Conference Event Phone Number

Describe your expertise related to your role in the educational activity:

Describe your proposed session content (submit additional forms for each speaker):

Additional Speaker Recommendations:

(Include supporting documentation)



