itSMF International

SPEAKER PANEL PARTICIPATION FORM

The itSMF International (itSMFI) Speaker Panel is a resource listing provided to help us identify qualified presenters for educational activities. This listing is provided exclusively to itSMFI. 
By submitting your information, you grant permission to itSMFI to publicise information about your experiences, and helping to deliver itSMFI presentations.  

Please complete this electronic form and click the Submit button on the final page. If you have any questions about this process please contact Chris Roberts at the itSMFI Office.  Email:chris.roberts@itsmfi.org Tel: +44 (0)118 918 6524
	Name:        
	

	Job Title:          
	

	Company:  
	

	Mailing Address:     
	

	Postcode/Zip:
	
	Country:
	

	Telephone:
	
	Cellphone:  
	

	Fax:
	
	Email:
	


	Professional  Credentials:
	

	Role with itSMF:
	

	Fluent in the following languages:     
	

	Biography (200 words or less):  
	


Please attach or include a recent photo (digital format is preferred - .jpg or .gif).

How would you expect your travel-related expenses to be covered?

	 FORMCHECKBOX 
  Expenses split between itSMF and my employer.

	 FORMCHECKBOX 
  Expenses covered by my employer.

	 FORMCHECKBOX 
  I may handle expenses based on the need and interest of itSMF.


Where would you be willing to travel? (check all that apply)
	 FORMCHECKBOX 
  Asia Pacific

 FORMCHECKBOX 
  Australasia

 FORMCHECKBOX 
  Western Europe
 FORMCHECKBOX 
  North Africa
	 FORMCHECKBOX 
  Japan


 FORMCHECKBOX 
  Central Europe

 FORMCHECKBOX 
  Eastern Europe
 FORMCHECKBOX 
  South Africa
	 FORMCHECKBOX 
  North America
 FORMCHECKBOX 
  Nordic Countries
 FORMCHECKBOX 
  South America


	 FORMCHECKBOX 
  Specific Locations Only (please specify): 
	


List the title and abstract summary of the presentation(s) you can offer to present:

	Title #1:       
	

	Abstract:
	


	Title #2:       
	

	Abstract:
	


	Title #3:       
	

	Abstract:
	


Note: please continue abstracts on another page if necessary.

Please identify two references below who can provide information about your public speaking abilities. Note: at least one reference should be a current itSMF member if possible.

References:
	Name:         
	
	Company:
	

	Telephone:
	
	Cellphone:  
	

	Email:         
	


	Name:         
	
	Company:
	

	Telephone:
	
	Cellphone:  
	

	Email:         
	


	I agree to provide copies of presentation material for review by itSMFI
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	I agree that presentation material may be published in the itSMFI 
Journal, in the Members Only section of the itSMFI web site or other 
official itSMF publications.  
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	Copyright protected
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	I have read and agree to abide by the itSMFI Presenter Guidelines  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


itSMF International thanks you for placing your details on the Speaker Panel listing
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(when completed)


