
 Please supply the following information and mail to CCWR at the address below. All 
abstracts will be reviewed for consideration. If accepted, presenters will receive a complimentary 
Symposium registration and a $150 honorarium. 

1. Contact information:

Name

Address   City State Zip

Telephone Email address

2. Licensed affi liation and licensing agency’s contact information: 

Name of Licensed Organization Contact Name Contact Title

Address   City State Zip

Telephone Email address

3. Type of presentation:  Lecture/Paper Presentation  Workshop (interactive)  Roundtable

4. Length of presentation: (please include time for questions in your estimate) 
  50 minutes  80 minutes  110 minutes  Other ________________________________  

5. Presentation Title: (50 characters or less, please) ____________________________________  
  _________________________________________________________________________

6. Presentation summary/abstract: approximately 125 words (please attach)

7. Speaker biographical information: approximately 125 words (please attach)

8. Audiovisual requirements:  Powerpoint Projector  Laptop  Other __________________
  _________________________________________________________________________

9. If you use a PC we ask that you provide your presentation on a fl ash drive prior to your talk. If 
you have a Macintosh, please contact us for format considerations.

10. If you have handouts that you wish to be posted on our website, we ask that you send them via 
email to info@ccwr.org three weeks prior to the symposium. 

Mail to: CCWR Symposium Committee, PO Box 406 Los Alamitos, CA  90720

Presentation Proposal
at CCWR Symposium

 Please consider sharing your experience and knowledge with your fellow rehabilitators 
at a future annual Symposium in November. CCWR invites you to participate as a paper/lecture 
presenter, interactive workshop instructor, or roundtable discussion facilitator. 




