DRruc INFORMATION ASSOCIATION

Propose an Educational Idea

Application
Personal Information:
Prefix: First Name: Middle Name:
Last Name: Suffix:

Degrees Attained:

Job Title:

Company:

What is your current work setting: (Check one)

___Academic ___Government ___Health
___Industry ___Support ___ Other

Address Details:

Address:

Mail Stop: City:

Country: State/Province:

Zip/Postal Code:

Phone:

Fax:

Email :

Location of Address provided: (Check one)
__Home ___ Office

Idea Details:

Would like to submit your idea as: (Check one or more)
___Session ___Meeting __ Webinar __ Tutorial
___E-Learning ___Training __ Not Sure

Would you like to participate as a: (Check one or more)
___Speaker _ Session Chair __ Program Chair Do not want to participate



Region where the program should be offered: (Check one or more)
___North America ___ Europe __ Japan ___Other ___Any

Interest area of the idea: (list the professional interest areas for the idea. A list is available
online in the Get Involved section)

Please include a brief description of your presentation, session, meeting, or webinar idea. Or
attach a complete description.

Please include a brief biographical sketch.

Questions & Comments.



