
2012 SECFR Conference
Presenter Information Form

Name of Contact Person:	
Title of Paper or Presentation: 	
Affiliation: 	
Address, City, Zip: 	
Phone Number: 	
Email Address: 	

Presenter(s) information: Please name ALL of the presenters in the order that you want listed in the program. 
____________________________________________________________________________

____________________________________________________________________________

Preferred Presentation Format (Please also check the Poster box below if you are willing to present this work as a poster if it is not accepted as a paper):

 Paper (45 minutes)
 Poster (60 minutes)

Permissions:

 I give SECFR permission to post my handouts on the SECFR website after the conference.

Signature __________________________________________________________

 I give SECFR permission to post my AV presentation on the SECFR website.

Signature __________________________________________________________

 I give SECFR permission to consider my paper proposal as a poster if it is not accepted for presentation as a paper.

Signature __________________________________________________________


Additional Comments:

Submit to the SECFR Proposal Submission Chair, Dr. John Conger ().

Submit to the SECFR Proposal Submission Chair, Dr. John Conger ().  
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