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WORKSHOP PROPOSAL

Date: 
_________________________________
Name:

___________________________________________________________________


Address:
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
Phone: 
_________________________________      

Fax: 
_________________________________           

E-mail:  
_________________________________
Workshop Title:  _____________________________________________________________
Objectives:
1.  _______________________________________________________________

2.  _______________________________________________________________


3.  _______________________________________________________________
4.  _______________________________________________________________

Description:



____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Target Audience:
_____________________________________________________________
Maximum Audience Size:    FORMCHECKBOX 
 30      FORMCHECKBOX 
  50     FORMCHECKBOX 
 75    FORMCHECKBOX 
  Unlimited

Format:        FORMCHECKBOX 
  Live / face-to-face        FORMCHECKBOX 
 Online

Features:
 FORMCHECKBOX 
 Lecture          FORMCHECKBOX 
 Small group discussion        FORMCHECKBOX 
 Hands-on          FORMCHECKBOX 
  Case studies


 FORMCHECKBOX 
 Attendee’s experiences/problems           FORMCHECKBOX 
 Idea sharing         FORMCHECKBOX 
 Group activities

Number of Days:     FORMCHECKBOX 
 1 day       FORMCHECKBOX 
 1½ days     FORMCHECKBOX 
  2 days

Avail. for presentation:       FORMCHECKBOX 
 November 2004         FORMCHECKBOX 
 December 2004    FORMCHECKBOX 
 February 2005  
 FORMCHECKBOX 
  March 2005
     FORMCHECKBOX 
 April 2005    FORMCHECKBOX 
 May 2005         FORMCHECKBOX 
  Other: _________________________

Return to:
 Julie Reese, ALCTS, 50 East Huron St., Chicago, IL  60611
(Ph) 312-280-5034; (F) 312-280-5033; (Email) jreese@ala.org
ALCTS Web site: www.ala.org/alcts
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