
Please complete the form below to submit a speaker and/or topic proposal for a session at the 2008 
AFP-IN Circle City Treasury Management Conference!  

In addition, if you have a speaker and/or topic that you feel is particularly timely  or appropriate, please 
feel free to submit it.  The AFP-IN V.P. of Conference Programming will contact you.

YOUR CONTACT INFORMATION

Name:  _________________________________________________________________

Address: ________________________________________________________________Address: ________________________________________________________________Address:

City, State, Zip: ___________________________________________________________City, State, Zip: ___________________________________________________________City, State, Zip:

Phone: _________________________________________________________________Phone: _________________________________________________________________Phone:

Email: __________________________________________________________________Email: __________________________________________________________________Email:

SESSION INFORMATION

 Title of Session / Topic: ____________________________________________________ Title of Session / Topic: ____________________________________________________ Title of Session / Topic:

 Speaker: ______________________________________________________________

 Position: ______________________________________________________________

 Organization: ____________________________________________________________ Organization: ____________________________________________________________ Organization:

 Address: ______________________________________________________________

 Address: ______________________________________________________________

 Has the speaker presented this session previously?           Yes             No

 If “Yes”, when and where? __________________________________________________

Please provide a brief description of the proposed session: ________________________Please provide a brief description of the proposed session: ________________________Please provide a brief description of the proposed session:

  ______________________________________________________________________

  ______________________________________________________________________

  ______________________________________________________________________

  ______________________________________________________________________

  ______________________________________________________________________

  ______________________________________________________________________

Please mail or fax your submission to:
AFP-IN • 116 S. Madison St., Suite A • Bloomington, IN 47401 • info@afp-in.org • 812-339-0138 (fax)

2008 AFP-IN CONFERENCE 
Session Submission Form 


