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Presenters: You are invited to submit a proposal to increase your visibility at West Virginia’s largest gathering of long term care professionals! The deadline for submission is October 22, 2011. Please submit early. We will acknowledge each application received via email. Thank you.                                                          Keynote speakers! Please see the bottom of page 2.
Approximately 250 long term care providers, exhibitors and guests will attend the 2012 Annual Convention and Trade Show.  Registrants include owners, administrators, executive directors, nurses, activity directors, social workers, and other decision makers from all departments of long term care facilities. Attendees include independent and multi-facility organizations and both not-for-profit and proprietary organizations. 

You will benefit by:

· Networking with long term care professionals

· Contributing your expertise and leadership by providing knowledge in long term care

· Receiving a free registration to education sessions (without continuing education credit)
You will need to: 

· Complete this form for consideration by the WVHCA Annual Convention Committee.

· Indicate any questions or concerns in writing with your application. 

· Reserve these dates on your calendar until the committee meets in early November 2011. We will notify all applicants as soon as possible after the committee makes its selections. 

· If you receive this form as hard copy, please visit the WVHCA website at www.wvhca.org, and download this form to your computer. Save it as a Word document.

· Send the completed application in one of the following ways:
Email:
smullins@wvhca.org   (preferred)           
US Mail:  
Sharon Mullins, Director of Membership Services

West Virginia Health Care Association, 110 Association Drive, Charleston, WV 25311 

 Phone:  (304) 346-4575      Fax: (304) 342-0519

First time speakers to the conference:  In addition to the biographical sketch, please provide a list of presentations made within the past year and a reference (include work affiliation and telephone number) who can provide feedback regarding your presentation skills.

Presenter Application Form

Session Title(s): _____________________________________________________________________________________
__________________________________________________________________________________________________
Name of Presenter(s):________________________________________________________________________________
Contact person and email:____________________________________________________________________________

Session Description: Please write this in a manner to attract participants. Program descriptions will be developed from these descriptions. Please use 130 words or less.
· Relates to the topic to trends, issues, or challenges in long term care

· Outlines the information that will be addressed

· Explains the value of the information and identifies new/unique solutions

· Presentations must be free of any commercial or promotional content

· Most sessions are one and one half hours in length
· Speakers are responsible for bringing their own laptops

· Any sales must be approved in advance
REQUIRED - Learning Objectives: Describe three learning objectives that participants will achieve from each session.                             The objective will follow the words:  “At the conclusion of this session, the participant should be able to . . . .” 

1.

2. 

3.

Audience Focus: Designate selections for each of the following by checking the box:

	WVHCA Constituency (check all that apply)

	
	Skilled Nursing

	
	Assisted Living

	
	Residential Care Community

	Program is geared to these disciplines: (check all that apply)

	
	Administrators

	
	Accountants

	
	Social Workers

	
	RN/LPN

	
	Activity Professionals

	
	Dietary Managers

	
	Pharmacists

	
	Therapists (PT, OT, etc)

	
	Certified Nursing Assistants

	
	Assisted Living Executive Directors

	
	Other (list)

	
	

	
	


	Instructional Method (check all that apply)

	
	Lecture

	
	Panel

	
	Workshop

	
	Case Study


Biographical Information: Each presenter and co-presenter must include a well-written paragraph describing his or her professional background including educational credentials that we can use as an introduction. Please attach a vita or resume. Please use 140 words or less. 
Name and Credentials: (as you would like it in the brochure)

Your Title:            

Business Name:       

Address:                               

City:                                                         State:                                   

 Zip:

Business Phone:                                   Business Fax:                     

 Cell: 

Email address:     

       WVHCA Associate Member  Y / N      WVHCA Member Y / N         Returning presenter Y / N

 Please check the appropriate lines. 

_____ My company/organization will sponsor my presentation and all expenses at no charge to WVHCA. WVHCA will recognize my company at the convention. 
_____ I accept your offer of attending education sessions, one night’s hotel stay at the conference hotel and travel expenses as full compensation for my presentation. 
_____ I will require travel expenses, one night’s lodging at the conference hotel and an honorarium of ______per day.
_____ I have enclosed  2-3 proposals and will present these on the same day or repeat a proposed session on the same day if requested at no additional charge.
WVHCA is reviewing its policy on providing handouts to registrants. Your handout may be posted on our website accessible to convention registrants.
Keynote Speakers: To be considered by the committee, please email your materials to smullins@wvhca.org. Please include your one day fee and whether you will present one or two additional breakout sessions for that fee.  
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