AMERICAN WATER RESOURCES ASSOCIATION

PROPOSAL FOR HOSTING A SPECIALTY CONFERENCE

Please furnish all requested information.  Unless otherwise noted, all information is required when submitting a proposal to host a Specialty Conference.

PROPOSED HOST GROUP, IF ANY:  _______________________________________________________________________

CONTACT PERSON:  ____________________________________________________________________________________

AGENCY:  _____________________________________________________________________________________________

ADDRESS:  ____________________________________________________________________________________________

TELEPHONE#:  __________________________________________     FAX #:  ______________________________________

E-MAIL ADDRESS:  _____________________________________________________________________________________

PROPOSED YEAR:  _________________     PROPOSED TIME OF YEAR:  ________________________________________

THEME REQUESTED:  __________________________________________________________________________________

EXPLAIN YOUR INTENT:  ________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

LOCATION:  ___________________________________________________________________________________________

NAME OF PROPOSED CONFERENCE ORGANIZING COMMITTEE CHAIR:  _______________________________________


ADDRESS: _____________________________________________________________________________________


TELEPHONE #:  _________________________________    FAX #:  _______________________________________


E-MAIL ADDRESS:  ______________________________________________________________________________

NAME OF PROPOSED TECHNICAL PROGRAM COMMITTEE CHAIR:  ___________________________________________


ADDRESS:  ____________________________________________________________________________________


TELEPHONE #:  _________________________________    FAX #:  _______________________________________


E-MAIL ADDRESS:  _____________________________________________________________________________

ARE THERE OPPORTUNITIES FOR FIELD TRIPS OR TECHNICAL TOURS:    YES ____          NO ____

IF YES, DESCRIBE BREIFLY:  ____________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

