
Best Practices Exchange 2014 
Call for Session Proposals Submission Form 

BPE 2014 will be held November 19—21 at the Embassy Suites in Montgomery, Alabama. 
Sessions will last 90 minutes. Presenters choose the format of and level of audience participation 
for their presentation.  

Please use this form to submit session proposals. If multiple organizations wish to share a session, 
they need only to complete one form. Proposals that do not take an entire 90 minutes may be 
matched with other short sessions to fill the time allotment. Session proposals must be submitted 
to Christine Garrett at christine.garrett@archives.alabama.gov by close of business on August 31. 

Session Title: _________________________________________________________________ 

Session Duration: ___________________________________ 

Abstract: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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______________________________________________________________________________
______________________________________________________________________________
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______________________________________________________________________________
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______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 



Proposer’s Contact Information  

Full Name: ____________________________________________________________________ 

Title: _________________________________________________________________________ 

Organization: __________________________________________________________________ 

E-Mail Address: ________________________________________________________________ 

Phone Number: ___________________________ 

Address 1: ____________________________________________________________________ 

Address 2: ____________________________________________________________________ 

City: ____________________________________________ State: ______ Zip: ________ 

Additional Speakers 

Speaker 1  

Full Name: ____________________________________________________________________ 

Title: ________________________________________________________________________ 

Organization: __________________________________________________________________ 

E-Mail Address: ________________________________________________________________ 

Phone Number: ___________________________ 

Speaker 2 

Full Name: ____________________________________________________________________ 

Title: ________________________________________________________________________ 

Organization: __________________________________________________________________ 

E-Mail Address: ________________________________________________________________ 

Phone Number: ___________________________ 

Speaker 3 

Full Name: ____________________________________________________________________ 

Title: ________________________________________________________________________ 

Organization: __________________________________________________________________ 

E-Mail Address: ________________________________________________________________ 

Phone Number: ___________________________ 
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