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2010 Neighborhood Summit – Call for Presentations

Application

Submit applications to:  NHSummit@gmail.com
For general calls/information - 404-413-0331

	Name of Group or Person(s) Applying:        

	Contact Person 1:      
	Title:      

	Phone: (   )-   -      Ext.     
	Email Address:      

	Mailing Address:       

	Zip Code:      
	City:      
	County:  FORMDROPDOWN 


	Contact Person 2:      
	Title:      

	Phone: (   )-   -      Ext.     
	Email Address:      

	Type of Group:  FORMDROPDOWN 

	501 (c)(3)# (if applicable):       

	Website: www.     
	Date Formed?      

	Did you attend the previous year’s Neighborhood Summit?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

	Did you present at the previous year’s Neighborhood Summit?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

	Has this session/workshop been previously presented?  FORMDROPDOWN 
 

	If Yes, When:       
	Where:      

	Which session title most represents your work? CHOOSE ONE(1)



	Getting Organized for Lobbying and Advocacy Efforts

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Name of Group or Person(s) Applying:        


	Provide a brief description of your presentation. (What type of format will be used? Will there be co-presenters? Be specific.)

     


	Name of Group or Person(s) Applying:        


	What can attendees expect to experience and learn (What will the audience learn from the session? What will you share that can be taken back into their community or neighborhood? )

     


	Is there anything else you would like us to know? 
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