
Iowa Foster and Adoptive Parents Association 
Call For Presenter Form 

  
                                     March 4 and 5, 2011 Conference
           Ramada Tropics Resort and Conference Center - Des Moines, Iowa 
 
 
 Training  Title:_______________________________________________________________________ 
 
Length of Training (Must be 3, 6 or 12 hours in length):_______________________________________ 
 
Description for brochure: (Descriptions should be 25-75 words in length and give conference attendees a 
sense of what to expect from the presentation.  IFAPA will edit as necessary) 
 
 
 
 
 
 
 
 
Content-Intended format (lecture, discussion, panel, etc):______________________________________   
 
Please attach an outline of material you plan to present including copies of Handouts  
  
Lead Presenter Name__________________________________________________________________ 
 
Title: _________________________________Affiliation:______________________________________ 
      
Address:____________________________________________________________________________ 
 
City:   ________________________________State:_________________   Zip: ___________________ 
  
Email: ______________________________________________________________________________ 
 
Work Phone # ______________________Cell Phone #_____________________ Fax_______________ 
 
Experience:
 
 
  
Other presenters: _____________________________________________________________________ 
 
Titles: _________________________________Affiliation:______________________________________ 
 
Experience
 
 
A/V equipment needed:  ________________________________________________________________ 
  
Fee Requested (please include travel, etc):_________________________________________________ 
  
Please submit proposal to Jesica Culp, Training Coordinator by email at jculp@ifapa.org or by mail at 
IFAPA, 6864 NE 14th St. Suite 5, Ankeny, Iowa, 50023.  Contact Jesica Culp at or 800-277-8145 ext. 2 
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