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2010 Great Lakes Border Health Initiative 
Annual Conference
The Inn at St. John’s – Plymouth, MI, USA
May 18, 2010

Speaker Detail Form

Please type or print legibly. If you are filling this out in Word, use your tab button to move the cursor down the document.

	Speaker Information

	First Name:
	     

	Last Name:
	     

	Degrees:
	     

	Title:
	     

	Organization:
	     

	Address 1:
	     

	Address 2:
	     

	City, State / Province, Zip, Country:
	     

	Phone:
	     

	Fax:
	     

	E-mail:
	     

	Session Title
	     

	     

	Speaker biography – please provide a paragraph describing your education and experience:

	     
     
     
     
     
     

	Session Description (will be used to promote session in conference materials):

	     
     
     
     
     



	Travel/Honorarium Details

	All expenses are to be approved by the conference planning committee in advance. If you require either travel reimbursement or fee for a service, we will need your Social Security number or Federal Tax ID number (if check is to be paid to a company or agency) to process payment. If you do not require either of these items, you do not need to provide this information.
If you would like the Great Lakes Border Health Initiative program to handle your travel arrangements for you, please contact Carol Somers at (517) 373-4501 or somersc@michigan.gov. 


	Do you require travel reimbursement?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No 

	On which day do you plan to arrive?
	 FORMCHECKBOX 
 May 17
	 FORMCHECKBOX 
 May 18

	On which day do you plan to depart?
	 FORMCHECKBOX 
 May 18
	 FORMCHECKBOX 
 May 19
	 FORMCHECKBOX 
 May 20

	Do you require an honorarium?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No 

	If yes, please list amount:
	     

	Your Social Security number or Tax ID number:
	     

	(information will be kept confidential and used only for conference payment purposes)


Audio/Visual Requirements
 (Please identify any equipment necessary for your presentation)

 FORMCHECKBOX 
 Microphone (Please indicate type:  FORMCHECKBOX 
 lavalier  FORMCHECKBOX 
 hand-held  FORMCHECKBOX 
 table  FORMCHECKBOX 
 standing)

 FORMCHECKBOX 
 Podium/lectern (Please indicate type:  FORMCHECKBOX 
 table  FORMCHECKBOX 
 standing)

 FORMCHECKBOX 
 Equipment to project PowerPoint presentation onto large screen (including computer)
 FORMCHECKBOX 
 Projector (Please indicate type:  FORMCHECKBOX 
 overhead projector  FORMCHECKBOX 
 slide projector)
 FORMCHECKBOX 
 Screen

 FORMCHECKBOX 
 Videoplayer

 FORMCHECKBOX 
 Audio cassette player

 FORMCHECKBOX 
 Flip chart(s); please indicate number needed:      
 FORMCHECKBOX 
 Display table for materials

 FORMCHECKBOX 
 Other (Please describe):     
Are you willing to have your presentation videotaped for a webcast and archived for future viewing?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

When possible, we would like to provide speaker presentations as handouts for conference attendees. Will you provide your presentation slides for use in our conference materials?  (If so, we’d appreciate having them by May 10)



 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
Please complete and return this form by April 2, 2010 (or sooner, if possible) to:

Diane Krueger

Great Lakes Border Health Initiative

Michigan Department of Community Health

201 Townsend Street, 5th Floor

Lansing, MI, USA  48913

Phone: (517) 335-6533

Fax: (517) 335-8263
E-mail: kruegerd@michigan.gov
