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Proposed Session Information – Please fill out one proposal for each proposed session. 
 
Name of Person Proposing Session:          
 
Email:       Telephone:      
 
Address:             
 
Session Title:             
 
Description:             
 
              
 
              
 
Length of Time for Session:     
 
Level of Lecture:   

• Level 1 – Assumes little knowledge of the subject t with the goal of increasing knowledge. 
• Level 2 – Assumes general knowledge of the subject with the goal to increase knowledge and 

application. 
• Level 3 – Assumes thorough knowledge of the literature and practice with the goal of 

synthesis of recent advances and future directions.  
 
Target Audience:            
 
Speaker’s Fee/Honoraria:   Travel Reimbursement:     
 
Speaker Information 
 
PRESENTER 1:            
 
Title/Credentials:            
 
Organization:             
 
Email:       Telephone:      
 
Mailing Address:            



 
Website:             
 
Please attached a copy of presenter’s Professional Bio 
 
Recent/Relevant Speaking Experience:         
 
 
PRESENTER 2:            
 
Title/Credentials:            
 
Organization:             
 
Email:       Telephone:      
 
Mailing Address:            
 
Website:             
 
Please attach a copy of presenter’s Professional Bio 
 
Recent/Relevant Speaking Experience:         
 
Please attach an outline of the presentation. 
 
Note:  If you have additional presenters, please enter their information in the same format as above.   
 
 
 
 
 
 

Please email this document to:  nysdaannualmeeting@gmail.com 
 

Thank you 
 

Katy Mitchell-Gilroy and Christine Rivera 
Annual Meeting Program Co-Chairs 

 
 


