
New England 
 

PROGRAM PROPOSAL 
 
1. Presenter(s):   _______________________________________________________________ 
    Company:      _______________________________________________________________ 
    Mailing          _______________________________________________________________ 
    Address:      ________________________________________________________________ 
    Phone/Fax:     _______________________________________________________________ 
    E-Mail:          _______________________________________________________________ 
 
2. Title of proposed session:______________________________________________________ 
_____________________________________________________________________________ 
 
3.  Preferred length of session: ____________________________________________________ 
 
4.  Who is your primary audience ? ________________________________________________ 
      __________________________________________________________________________ 
 
5.  Please list the objectives of your session (the benefits participants will receive as a result of 
     attending your session): ______________________________________________________ 
     __________________________________________________________________________ 
     __________________________________________________________________________ 
     __________________________________________________________________________ 
 
6. Session description /write up: _________________________________________________ 
    ___________________________________________________________________________ 
    ___________________________________________________________________________ 
    ___________________________________________________________________________ 
    ___________________________________________________________________________ 
    ___________________________________________________________________________ 
 
7. Format (lecture, discussion, active, small/large group, roundtable, etc) __________________ 
    ___________________________________________________________________________ 
 
8. Brief bibliography listing qualifications of presenter(s) for addressing this topic: __________ 
    ___________________________________________________________________________ 
    ___________________________________________________________________________ 
    
9. AV equipment required: ______________________________________________________ 
 
Note: Sessions may not have a commercial message for a particular organization or business, or 
be perceived as a sales pitch. ACA New England committees reserve the right to reject any  
proposal. 
 
Submit proposal to:  ACA New England, 
   214 North Main Street, Suite 104, Natick, MA 01760-1131     
   E-mail: donna@acane-camps.org 
   Phone: 508-647-2267    FAX: 508-647-4890     


