INTENT TO PRESENT FORM
The Maine Association for Middle Level Education
Annual Conference—October 23-24, 2014
PRIMARY PRESENTER INFORMATION
Name
_____________________________________________________________________________

School/Organization
__________________________________________________________________

Work Address________________________________________________________________________

City/State/Zip ________________________________________________________________________

E-mail 
______________________________

SESSION PREFERENCES

Are you willing to present more than one time?  ____ Yes                 ____ No

Day(s):
 ____ Thursday 
____ Friday 

____ Either Day       
____ Both Days


Presentation:  ____ Individual       ____ Co-presented 

Co-presenter names and school affiliations:  _________________________________________________

____________________________________________________________________________________​​_

Presentation rooms will be equipped with white boards and screens.  Projectors are not provided.

Presentation Abstract on Other Side

Title of Session:_____________________________

Presentation Abstract: (75 words or less - as you wish it to appear in the conference program) 

SUBMISSION INFORMATION

Send to:       MAMLE
Thomas College    180 West River Road
Waterville, ME  04901

E-mail to:    wallace.alexander@umit.maine.edu


FAX to:       MAMLE @ 207-859-1114

Presenters serve on a contributing basis and are required to register for the conference.  As contributors, presenters are not reimbursed for lodging or travel, but do receive a reduced registration rate.
