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SESSION PROPOSAL 

 
Presenter(s):_____________________________________________________________ 
Company:   _____________________________________________________________ 
Mailing       _____________________________________________________________ 
Address:     _____________________________________________________________ 
Phone:       ___________________   E-Mail: ___________________________________ 
 
Title of proposed session___________________________________________________ 
 
Preferred length of session:__________       Primary audience ? ____________________ 
 
Please list the objectives of your session (the benefits participants will receive as a result 
of attending your session):__________________________________________________ 
   
________________________________________________________________________ 
      
Session description /write up (This is the text that will be used in the brochure, but all 
speakers will have a chance to review before publishing): 
________________________________________________________________________ 
 
________________________________________________________________________ 
    
________________________________________________________________________ 
     
     
Format: (circle one): lecture, discussion, active, small group, large group, roundtable 
Other _______________ 
 
Brief bibliography listing qualifications of presenter(s) for addressing this topic (This 
information may also be published in the brochure): 
________________________________________________________________________ 
    
________________________________________________________________________ 
    
AV equipment required:____________________________________________________ 
 
Note: Sessions may not have a commercial message for a particular organization or 
business, or be perceived as a sales pitch. ACA New England committees reserve the 
right to reject any proposal. 
 
Submit proposal to:  ACA New England, 80 Westview St, Lexington, MA 02421    
E-mail: donna@acane-camps.org             Phone: 781.541.6080  Fax: 781.541.6084 
 


