
ARDA Regional Meeting Series 
Educational Session Suggestion Form 

 
Please fax or email this form to Amy Pepin at 202-289-8544 or apepin@arda.org 

 
Session submitted by:___________________________ Best method of contact:________________ 
 
Suggested Session Title: ____________________________________________________________ 
 
Session Description (100 words or less): 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Session Goals: 
1. ______________________________________________________________________________ 
 
2. ______________________________________________________________________________ 
 
3. ______________________________________________________________________________ 
 
4. ______________________________________________________________________________ 
 
Ideal Time Frame: ______ Suggested Format:____________________________________________ 
 
Please consider this educational session topic for: 
___ ARDA New England – June                ___ ARDA Carolinas  ___ARDA Southwest 
___ ARDA New England – December   ___ ARDA Rockies  ___ARDA California 
  
Speaker Suggestions Please include as much contact information as possible. 
 
Moderator Name: _______________________________  Email:_______________________________  

Organization: ____________________________________ Phone Number: ______________________ 

Area of Expertise: ____________________________________________________________________  
 
 
Speaker Name:__________________________________  Email:________________________________  

Organization: _____________________________________ Phone Number: _____________________ 

Area of Expertise: _____________________________________________________________________ 
 
 
Speaker Name:__________________________________  Email:________________________________  

Organization: _____________________________________ Phone Number: _____________________ 

Area of Expertise: _____________________________________________________________________ 
 
 
Speaker Name:__________________________________  Email:________________________________  

Organization: _____________________________________ Phone Number: _____________________ 

Area of Expertise: _____________________________________________________________________ 
 


