
           2010 National Symposium  

Keynote Speech/ Workshop Session Submission Form 

Information – Inspiration - Innovation  

Think Regina! 

 

1. Category      Information                 Inspiration               Innovation   (circle 1) 

 

2. Length of Presentation_____________________________________________ 

 

3. Level (basic, intermediate, advanced) _________________________________ 

 

4. Presenter(s) (please list all presenters, starting with the key contact for further 

correspondence) 

 

Full Name __________________________________ 

Title_______________________________________ 

Organization ________________________________ 

Address ____________________________________ 

___________________________________________ 

___________________________________________ 

Phone ______________________________________ 

E-mail _____________________________________ 

 

5.  Session title ______________________________________________________ 

 

6. Session Description (please describe your proposed session in 100 words or less) 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

 

 



7. Learning Objectives (please list three ‘take-aways’ from your session) 

 

 i._______________________________________________________________ 

 

 ii._______________________________________________________________ 

 

 iii.______________________________________________________________ 

 

8. Please describe your intended delivery method, including how you intend to 

involve participants in the session 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

9. Presenter Credentials (please list two individuals who can attest to the presentation 

skills of each presenter) 

 

 Full Name ________________________________________ 

Title _____________________________________________ 

Organization ______________________________________ 

Phone _____________________ Fax ___________________ 

E-mail ____________________________________________ 

 

      Full Name ________________________________________ 

Title _____________________________________________ 

Organization ______________________________________ 

Phone _____________________ Fax ___________________ 

E-mail ____________________________________________ 

 

10. Please attach a biography (not a resume or curriculum vitae) of each presenter. 

 

11. Do you give CAFE permission to use your submission for chapter educational 

presentations? YES         NO  

 

 

 

Please submit form to: 

 

Canadian Association of Family Enterprise 

465 Morden Road, Suite 112 

Oakville, ON L6K 3W6 

 

Fax: 905.337.0572 

 

Submission Form Deadline: October 30, 2009 


