AN 2006 Adventist Teacher’s Convention
I\ August 6-9, 2006
Aavencst Ecuication Presenter Information Form

Please indicate information on suggested presenters or yourself.

Name

Employing School or Organization

Address

Phone: Fax:

Email address:

Please provide a title and brief description of your topic.

To what grade levels or groups would your presentation apply?

For how many participants would your presentation be appropriate?

If you are chosen as a presenter and are employed outside of the Adventist system would there
be a fee, as well as additional expenses required?

The NAD Office of Education reserves the right to make the final selection for presenters.

Return form to Carol Pack:
Mail: 12501 Old Columbia Pike, Silver Spring, MD 20904
Fax:  301-680-6463
Email: carol.pack@nad.adventist.org
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