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	Name:
	
	Affiliation:
	

	Address:
	

	
	
	
	

	Phone:
	
	Email:

	
	
	

	TITLE OF WORKSHOP OR EVENT:



	PRESENTER(S):  

	DESCRIPTION:



	DESIRED DATE and TIME
Please mark "X" for preferred date and time, or mark Schedule Any Day/Schedule any time.

	

	"X"
	
	
	"X"
	
	
	"X"
	

	
	Thursday, November 5
	
	
	Friday, November 6
	
	
	Saturday, November 7

	
	Morning (9-12)
	
	
	Morning (9-12)
	
	
	Morning (9-12)

	
	Afternoon (1-5)
	
	
	Afternoon (1-5_
	
	
	Afternoon (1-5)

	
	Evening (6-9)
	
	
	Evening (6-9)
	
	
	Evening (6-9)

	
	Any Time
	
	
	Any Time
	
	
	Any Time

	
	
	
	
	
	

	
	
	
	
	SCHEDULE ANY DAY
	
	

	
	
	
	
	
	

	
	MY SESSION WILL BE…

	
	Fully Live
	
	
	Fully Recorded
	
	
	Combination Live/Recorded

	
	55 minutes in length
	
	
	85 minutes in length
	
	
	100 minutes in length

	
	
	
	
	
	
	
	

	
	MY TARGET AUDIENCE IS…

	
	College/University Students
	
	
	College/University Faculty
	
	
	Community Theatre 

	
	Middle School Students
	
	
	Middle School Faculty
	
	
	High School Students

	
	High School Faculty
	
	
	
	
	
	Theatre for Youth

	
	
	
	
	
	
	
	

	BRIEF BIOGRAPHY:





2020 Online Convention Workshop/Event Form





Return completed form to Dean Slusser at � HYPERLINK "mailto:dslusser@camden.k12.ga.us" ��dslusser@camden.k12.ga.us� as soon as possible, but no later than September 30, 2020.








