NAMI 2008 ANNUAL CONVENTION
Friday, June 13 – Monday, June 16, 2008
Rosen Centre Hotel
Orlando, FL
PROPOSAL FOR WORKSHOP OR POSTER PRESENTATION

IMPORTANT:  THIS IS A NEW FORM, AND SEVERAL CHANGES HAVE BEEN MADE FROM THE FORM USED IN THE PAST SEVERAL YEARS.  PLEASE READ AND COMPLETE CAREFULLY!

NAMI invites you to submit a proposal for workshop or poster presentation at our 2008 Annual Convention, scheduled for Friday – Monday, June 13 – 16, 2008 at the Rosen Centre Hotel in Orlando, Florida.    Workshops are 75 minutes in length and will be presented on Sunday and Monday, June 15th and 16th..   Poster sessions will also be held on these dates.  Our convention draws some 2,500 consumers, family members, treatment providers, and other professionals – all focused on improving the lives of people who live with mental illnesses.

We receive many more proposals for workshop presentations than we are able to accommodate.  If appropriate, proposals that are not accepted as workshops may be accepted for a poster presentation.  If your proposal is accepted as a poster, you will receive complete instructions on preparing your presentation in this format.

The information we receive on this form is the only information we will receive on your presentation.  THIS FORM MUST BE COMPLETE, including the names and affiliations of all speakers.  Incomplete submissions will be not reviewed.
Before completing this form, please read and initial each of the statements below to certify that you understand your responsibilities when submitting a presentation proposal for the NAMI Annual Convention.  Proposals received without this certification will not be reviewed by the NAMI Convention Committee.
	
	Initials

	1.  I understand that this form must be complete, including the names and affiliations of all speakers, and that incomplete forms will not be reviewed by the NAMI Convention Committee.
	_________

	
	

	2.  I understand that all presenters must register for the convention.  Presenters DO NOT receive a complimentary registration.
	________

	
	

	3.  I understand that all workshop and poster presenters are responsible for their own hotel and travel arrangements and expenses.
	________

	
	

	4.  I understand that my workshop or poster presentation must be a true representation of the proposal that was approved by the Convention Committee and that NAMI reserves the right to discontinue a workshop or remove a poster presentation that is different from the proposal approved by the Convention Committee.
	_________

	
	

	5.  I understand that NAMI reserves the right to edit all information printed about my workshop or poster presentation, including the title.
	__________

	
	

	6.  As the submitter of this proposal, I agree to act as the liaison between NAMI and each of my presenters.  This includes relaying all information received from NAMI regarding our participation in the annual convention in a timely fashion.
	_________


DEADLINE FOR SUBMISSION OF PROPOSALS IS DECEMBER 14, 2007.  PROPOSALS RECEIVED AFTER THIS DATE AND INCOMPLETE PROPOSALS WILL NOT BE REVIEWED BY THE NAMI CONVENTION COMMITTEE.  YOU WILL RECEIVE A DECISION ON YOUR PROPOSAL BY FEBRUARY 15, 2008.
THIS FORM MUST BE LEGIBLE.  PLEASE TYPE OR PRINT CAREFULLY.  YOU CAN ALSO SUBMIT YOUR PROPOSAL ON-LINE.  PROPOSAL FORMS ARE AVAILABLE ON-LINE AT www.nami.org/convention.

Proposal Title:  ____________________________________________________________________

____________________________________________________________________________________

This proposal is a:
( Workshop
(  Poster     (  Either

Please state the primary reason that this workshop or poster should be presented at the NAMI Convention. 

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

List three clearly stated learning objectives for this presentation:
1. _______________________________________________________________________________

2.________________________________________________________________________________

3. ________________________________________________________________________________

Workshop Description.  Provide a description of your workshop or poster presentation.  The description should clearly indicate how your learning objectives will be achieved, although the objectives do not necessarily need to be stated in the description.  If your proposal is accepted as a workshop, this description will be edited and included in the convention program.  Descriptions should be 50 – 100 words in length.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If this presentation has been made elsewhere in the last two years, please tell us where and when:

_____________________________________________________________________________________

_____________________________________________________________________________________

Speaker and Moderator Information.  Complete information MUST be provided for each speaker and the  moderator.  Proposals with incomplete information will NOT be reviewed by the NAMI Convention Committee.  It is recommended that you have no more than three speakers.  The moderator may also serve as a speaker.
COMPLETE INFORMATION MUST BE PROVIDED FOR EACH SPEAKER.

Moderator
Name ________________________________________________________________________________________
Job Title ____________________________________________________________________________________

Affiliation or Place of Employment __________________________________________________________

_____________________________________________________________________________________________

Street or PO Box ____________________________________________________________________________

City____________________________________________State_______ Zip Code _______________________

Daytime Phone (________) ________________________E-mail ______________________________________
Brief Bio ____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
Speaker #1

Name ________________________________________________________________________________________
Job Title ____________________________________________________________________________________

Affiliation or Place of Employment __________________________________________________________

_____________________________________________________________________________________________

Street or PO Box ____________________________________________________________________________

City____________________________________________State_______ Zip Code _______________________

Daytime Phone (_________) _______________________E-mail ______________________________________
Brief Bio ____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

Speaker #2
Name ________________________________________________________________________________________
Job Title ____________________________________________________________________________________

Affiliation or Place of Employment __________________________________________________________

_____________________________________________________________________________________________

Street or PO Box ____________________________________________________________________________

City____________________________________________State_______ Zip Code _______________________

Daytime Phone (_________) _______________________E-mail ______________________________________
Brief Bio ____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________
Speaker #3
Name ________________________________________________________________________________________
Job Title ____________________________________________________________________________________

Affiliation or Place of Employment __________________________________________________________

_____________________________________________________________________________________________

Street or PO Box ____________________________________________________________________________

City____________________________________________State_______ Zip Code _______________________

Daytime Phone (_________) _______________________E-mail ______________________________________
Brief Bio ____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________
Proposal Submitter  -- If different from moderator.

(Please Note:  The submitter of your presentation will not be listed in the convention program unless also listed as a presenter or as the moderator.)
Name ________________________________________________________________________________________
Job Title ____________________________________________________________________________________

Affiliation or Place of Employment __________________________________________________________

_____________________________________________________________________________________________

Street or PO Box ____________________________________________________________________________

City____________________________________________State_______ Zip Code _______________________

Daytime Phone (_________) _______________________E-mail ______________________________________

Brief Bio ____________________________________________________________________________________

_____________________________________________________________________________________________
MAIL THIS FORM TO:

NAMI Convention Department






2107 Wilson Blvd, Suite 300






Arlington, VA  22201

OR FAX IT TO:


703/516-0692
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