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First Name:

Prefix:
Telephone:
Organization:
Address:

* Email:

City:
Brief biographical (100 words or less):

Title of presentation:
Presentation Track: ---
Description of presentation:

I'am a(n):
O Enrolled Tribal Member
QO Federal Partner

O Tribal Entity

@)

State:

2023 Tribal Leaders Summit

Call for Presentations

: Last Name:

Zip:

Elected Official

O

State Partner

Please indicate how you learned about the 2023 Tribal Leaders Summit event.

In submitting this proposal, | certify that | am available for the date(s) designated above. |
understand that | will not receive a speaking fee for the presentation(s) and will be
required to register to attend the conference. If selected, | agree to abide by the deadlines
and other conditions of presenting. | understand that my conference presentation is not a
showcase for promoting my business, practice or product, and | will not sell my products or
services from the speaker platform. | understand | will provide summary updates or blog
material prior to the conference for marketing materials.

O I have read and understand the statement above.

Email this form to fmcdonald@uttc.edu
Be sure to save your completed form before emailing!
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