PRESENTATION INFORMATION FORM

(Please photocopy your completed form and retain it as your reference for planning)

Presenter Name:

(LAST) (FIRST)
Address:
(SUITE NO, STREET, R.R.#)
CITY PROVINCE/STATE COUNTRY POSTAL/ZIP CODE
Bus Ph: ( ) Home Ph: ( )
Fax: ( ) Email:
Preferred method of communication: Email Surface Malil Fax

Title of presentation:

Professional / Academic / Community or Organisational Affiliation:

(to be included after name of program brochure)

Biographical Information (Maximum 100 words)



Themes that will be addressed:

Audio — Visual Supply Requirements

Slide Projector Overhead Projector VCR
Screen Flip Chart Lecturn
Microphone Tape Recorder

Other (please specify)

PLEASE COMPLETE AND RETURN TO:

Dr. Michael Ellis

Business and Spirituality Conference
P O Box 43

Kalorama VIC 3766



