Help Desk Local Chapter of Nebraska Speaker Form


Session Title: _______________________________________________________________


Topic: _____________________________________________________________________


Brief Description & Key Takeaways: _____________________________________________


___________________________________________________________________________


___________________________________________________________________________


Duration: ___________________________________________________________________


Are you the Primary Speaker? ______ yes _______ no


First Name ____________________ 
Last Name _______________________________


Title _______________________________________________________________________


Company ___________________________________________________________________


Address ____________________________________________________________________


City _______________________________________________________________________


State / Zip __________________________________________________________________


Office Phone _______________________ 
Cell Phone ________________________


Fax ____________________________ Email Address _______________________________

AV Requirements

Please estimate your AV needs at this time.  A representative will contact you to confirm and finalize requested equipment approximately 6 weeks prior to the conference.


___
Screen


___
Data projector (used with speaker’s own laptop)



___
Wired lavaliere microphone (small rooms may not have a microphone)


___
A/B Switch for multiple computers 


___
Additional wired lavaliere microphone (if more than 1 speaker)


___
Hand-held microphone (for audience participation)


___
Speaker phone 


___
VCR 


___
Analog line 


Other: ___________________________________________________________________

Please e-mail this completed form to mailto:mpnhopkins@carlson.com
