[image: image1.jpg]


25th Annual Metamorphosis 2012
Presented by: Texas Association of Addiction Professionals - Fort Worth Chapter
March 22, 23, and 25, 2012    -   Arlington Hilton Hotel
	Please read this entire paragraph.  It is essential that you complete this form correctly for several reasons. This form has been templated to permit you to download, complete on the computer, and return by email per the information at the end of this form. NOTE: The BIO and NARRATIVE sections below expand to about 5 lines when typing.  Please provide an adequate summary, worded as you want it to appear in the publications.  All information is required for us to obtain certification for credits. 


Name of Presenter 

     
 
Credential(s) 

     

Presenter’s Bio: 

     

Mailing Address 

     
    City/State/Zip 

     

Contacts:    Telephone(s) Numbers – Please check ( which of these is the best way to contact you: 
Work  FORMCHECKBOX 
 (   )    -    Ext.               Home  FORMCHECKBOX 
(   )    -             Cell  FORMCHECKBOX 
 (   )   -               Fax  FORMCHECKBOX 
(   )   -   
E-mail Address        @       .   

Alternate Contact Person:       
Number (   )    -      
Company/Affiliation          Title       
Are you presently a member of the Texas Association of Addiction Professionals?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Title of your Presentation __     

Type/Length of Presentation:   FORMCHECKBOX 
Lecture              FORMCHECKBOX 
Group Discussion               FORMCHECKBOX 
Case Presentation                    FORMCHECKBOX 
Panel Group         
Presentation Narrative: 

   

Participant Objectives:  (REQUIRED for CEU Application)

·  
     

· 
     


· 
     



· 
     


All Sessions are 1 ½  Hours

Audio/Visual Needs: Each room will have an LED Projector, Screen, and Flip Chart.  Presenters are responsible for providing their own LAPTOP and any other materials required for their presentation not indicated above, including handouts.
Wireless Internet Access is available upon arrangement.


Speaking Time Preference:   (Please indicate your choices in order. All sessions are 1.5 hours.):

Time Preference


 1ST 
2nd 
Flexible
Only time Available

These are approximate session times
Thursday:
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

  1:00
to
  2:30
PM



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

  3:00
to
  4:30
PM



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

  6:30
to
  8:00
PM


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

  8:15
to
  9:45
PM

Friday
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

  2:30
to
  4:00
PM 



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

  4:30 
to
  6:00
PM 
Saturday
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

  Time/Times to be determined 


KEYNOTE:


Thursday



  8:30
to
10:00 
AM
--and--





10:30
to
12:00
PM (NOON)

PLENARY:
Friday



  8:30
to
10:00 
AM
--and--





10:30
to
12:00
PM (NOON)

Comment:

     

	
Please submit your request via email as an “attachment”, NOT FAX, to:



Metamorphosis@TAAPfw.org  





Thank you for your interest in our 25th Annual METAMORPHOSIS Conference!
