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Complete the fields and email the form to the AFDA Education Committee.

SPEAKER CONTACT INFORMATION

Speaker name

Phone

Email address

Position / title

Fire service affiliation / organization

PROPOSED CLASS / PRESENTATION

Suggested class title

Additional instructors

General topic / description of class

Presentation format (lecture, panel, small group, etc.)

Class length (90 minutes or multiple segments)

Intended audience
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ADDITIONAL SPEAKER MATERIALS

Short professional biography (for conference program)

Headshot: attach separately or provide a link

Audio / visual or room setup needs

PROFESSIONAL REFERENCES
Provide three contacts familiar with a presentation you have delivered.

Reference 1
Name

Phone
Affiliation

Email

Reference 2
Name

Phone
Affiliation

Email

Brenda Tranchin
Phone
Email: BrendaHR‘o@au..wm [ TTIONE. (OZU) 2979001
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