
Presenter Information

All presenters must be listed.

Name of person completing application

First Name Last Name

Please tell us about yourself (check all that apply for all presenters).

Sibling of a person with a disability

Parent of a person with a disability

Relative (not a sibling or parent) of a person with a disability

Person with a disability/self-advocate

Professional in the disability field

Researcher in the disability field

Other:

Proposed title of session:
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Full description of session:

Please let us know if you would like to be considered as a Table Talk Facilitator:

Yes, please consider me as a Table Talk Presenter

No, please do not consider me as a Table Talk Presenter
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