
SELECT ONE Name Institution  City

Proposal for 2019 
Conference Presentation

. Please return completed form to whuckabee@troy.edu by February 22, 2019.   

Please direct conference questions to Wendy Boyles at whuckabee@troy.edu or (334) 670-3873 visit https://alair.org/. 

Primary Contact Telephone: ________________ Email: ____________________________ 

* Laptops must be provided by the Presenter or arrangements made in advance with Conference Chair.

Interested in presenting two sessions?  Please complete two forms.

IV. Brief Abstract Describing your proposed presentation:

I. Title of Presentation:
(40-minute session)

II. Presentation Contact Information:
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