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Session Proposal

Please return this form to: Rome@epilepsycongress.org no later than March 10th 2010 
	Session Proposed by:

	Name
	

	Phone
	

	Fax
	

	Email
	


	Suggested Session Title: (please include a short outline of the session on page 2 of this form)
	


	Type of session (tick one or more of the boxes below, as appropriate):
	

	(
	Parallel Session (1h30)

	(
	Workshop (1h30)

	(
	Teaching Session (1h30)


Suggested Chairperson (please name only one at this stage):

	Chairperson:
	 

	Name:
	

	Affiliation:
	

	Address:
	

	Country:
	

	Phone:
	

	Fax:
	

	e-mail:
	


List of 3-4 suggested speakers including titles of presentations:

	Speaker-1:
	

	Title of presentation:
	

	Name:
	

	Affiliation:
	

	Address:
	

	Country:
	

	Phone:
	

	Fax:
	

	e-mail:
	


	Speaker-2:
	

	Title of presentation:
	

	Name:
	

	Affiliation:
	

	Address:
	

	Country:
	

	Phone:
	

	Fax:
	

	e-mail:
	


	Speaker-3:
	                      

	Title of presentation:
	

	Name:
	

	Affiliation:
	

	Address:
	

	Country:
	

	Phone:
	

	Fax:
	

	e-mail:
	


	Speaker-4:
	 

	Title of presentation:
	

	Name:
	

	Affiliation:
	

	Address:
	

	Country:
	

	Phone:
	

	Fax:
	

	e-mail:
	  


Short summary (200-300 words) of the proposed session[image: image2.emf]       
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