EEKEND
OF HOPE

FoF LaACey SHPviviars

CALL FOR PRESENTATIONS

Dear Friend,

On behalf of the Stowe Weekend of Hope Planning Committee, we invite you to
submit a presentation proposal for the 10" Annual event to be held Friday, April
30 - Sunday, May 2, 2010. This event is only possible with the participation of
people like you — sharing your time, energy and knowledge to help attendees in

their fight against cancer.

People come to the Stowe Weekend of Hope for networking, information,
education, inspiration and healing strategies. The educational sessions are an
integral component of the weekend’s activities and we hope you will consider

submitting a presentation for consideration by the Planning Committee.

Please find enclosed the Workshop/Presentation Submission KOR
e Attendee Comments
Form. Return a completed form indicating your proposed from 2009

session title, description and day/time preferences. While all —
This was exactly the

speaker submissions are greatly appreciated, there is no topic | was looking for!”

guarantee that we will be able to accept all submissions. You will  “Great speaker! Loved the

thought-provoking
conversation and stories’

d

be notified by email regarding your proposed participation.

“Fabulous! So healing!”
Thank you!
“Excellent, uplifting”
Please send all proposals to: Meg Boera at

meg@delaneymeetingevent.com or fax (802) 865-8066. “Great practical
experience and

Best Regards, information”

Kimberly P. Luebbers, MSHS, RN, BSN, OCN" (A

Kathy McBeth, M.A.
Stowe Weekend of Hope Program Committee

s N

10™ Annual Stowe Weekend of Hope
April 30 - May 2, 2010
www.stowehope.org




10" Annual Stowe Weekend of Hope
April 30 - May 2, 2010

WEEKEND
OF HOPE WORKSHOP/PRESENTATION SUBMISSION FORM

For Cameer Rwrvivers

Yes, I'd like to present at the 2010 Stowe Weekend of Hope!

Submitted By:

Organization:

Address:

City/State/Zip:

Phone: Fax:

Email:

1. Select Preference for Presentation: All preferences will be considered

Friday April 30, 2010:

___ Workshop/Seminar (10:00 a.m. — 12:00 p.m.)

_____Pink Cope, Pink Hope Workshop (for Breast Cancer Survivors)
___Workshop/Seminar (1:30 p.m. —3:30 p.m.)

_____ Dessert & Discussion by Cancer Type (7:30 p.m.—9:00 p.m.)

Saturday May 1, 2010:

_____Concurrent Workshop Session (45 minutes) or ___ Concurrent Workshop Session (1.5 hours)
Time Preference:

Select from these options: 10:15 a.m.—11:00 a.m.; 11:15a.m.—-12:00 p.m.; 1:00 p.m. — 1:45 p.m.;
2:00 p.m.—=2:45 p.m.; 3:00 p.m.—3:45 p.m.

2. Workshop/Presentation Title:

3. Brief Description (25-50 words)
Attach a copy of the description to this form or email to meg@delaneymeetingevent.com. Fax (802) 865-8066

4. Any special set up requirements? If so, please explain here. Speakers are responsible for their own materials if
needed for session participants.

5. List all presenters and include complete contact information including email, phone and mailing address. This will be
important for the confirmation process.
____Same as Person Submitting Form; submit list of other presenters by email or fax — see below.

Workshop proposals must be received no later than January 20, 2010.
While all speaker submissions are greatly appreciated, there is no guarantee that we will be able to accept all submissions.
You will be notified by email of acceptance or not.

Questions? Contact meg@delaneymeetingevent.com; or call (802) 865-5202. FAX: (802) 865-8066



