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2012 IAPD/IPRA Soaring to New Heights Conference, January 26-28, 2012 at the Hyatt Regency Chicago
SESSION SUGGESTION FORM - DUE FRIDAY, MARCH 4, 2011

You are invited to submit session suggestions for the 2012 IAPD/IPRA Soaring to New Heights Conference. Please be specific in describing your
suggestion and speaker information. Please forward your completed form NO LATER THAN MARCH 4, 2011 to:

Dina Kartch, IPRA Education and Conference Director
E: dina@ILipra.org, F: 630-376-1919, W: www.ILparksconference.com

TOPIC (LIMIT 10 WORDS):

PLEASE INDICATE WHICH SECTION THE SESSION WOULD BE SPONSORED BY (SELECT ONLY ONE):

O AF/TECH (Admin/Finance; Tech) 0 CM (Communications/Marketing) 0O EMS (Ethnic Minority Section) O FM (Facility Management)
O 1APD (Boards/Elected Officials) O PARKS (Park/Grounds) 0 REC (Recreation/Programming) 0 STUDENT (Students)
O TR (Therapeutic Recreation) O OTHER:

DESCRIPTION:

ESTIMATED LENGTH OF SESSION: O 75 minutes 3 2 hours O 3.5 hours

WHY IS THIS TOPIC IMPORTANT TO THE CONFERENCE AND TO IAPD/IPRA MEMBERS?

SUBMITTED BY:

Name Agency

Email Address Phone/Fax

ARE YOU WILLING TO CHAIR THIS SESSION? O YES 0O NO (NOTE: You must be an IAPD or IPRA member.)
SUGGESTED SPEAKER #1 SUGGESTED SPEAKER #2

Name: Name:

Phone: Phone:

Email: Email:

Qualifications/Experience: Qualifications/Experience:

NOTE: The Program Committee may not be able to accommodate all suggestions. Speakers at the IAPD/IPRA Soaring to New Heights Conference
are not permitted to mention or sell their products/services during the session(s).

SUBMISSION DEADLINE: MARCH 4, 2011
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