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Call for Papers for Product/Service Showcase Webinars
$500/1 hour webinar with CART (captions)

Presentation Title: 




Name:  
(Include professional title, if any)


Email: 

Preferred Mailing Address:

Phone Numbers: 
Employer:  
Occupation: 

Credentials/Degree: 
Bio: 

Short biographical sketch. What should participants know about you? 
Abstract
Short description of your proposed presentation to be included on the Webinar page of our website:
Other 

Any information that you would like to include that is not addressed on this form:

Presenter Responsibilities

· Presenters do not receive a stipend from HLAA;
· Presenters must have a computer with webcam, microphone, high-speed Internet and Java (java.com);
· Send this form along with photo of presenter(s);
· Send your PowerPoint to webinars@hearingloss.org by 2 weeks prior to Webinar. 
· Arrange a date and time for a “dry-run” in order for presenter to learn more about Zoom and the flow of the live event. The Zoom webinar platform offers screen-sharing, polling of attendees, and more to make your presentation interactive – we can decide during the dry-run which features we will use.
____ Initial here to indicate you understand and accept the above Presenter Responsibilities

HLAA Responsiblities:

· Secure CART provider when date for live webinar has been established;
· Send the link for the Zoom webinar to the presenter(s); 
· Post summary and presenter’s bio and photo on the Webinar Schedule page;
· Provide opportunity for a ‘dry-run” in order to teach presenter how Zoom works and how the live event will run;
· Publicize the live event on hearingloss.org as well as social media (Facebook and Twitter);
· Download MP4 and post recording on Webinar Replay page 
Agreement
By submitting this proposal, I am agreeing to conduct a Webinar for HLAA constituents using Blackboard Collaborate. 
The rate for the webinar is $500. Please complete the payment information below. 
Payment Information:
□ Check payable to Hearing Loss Association of America  
 □ Visa   
□ MC    □ AMEX    □ Discover

______________________________________________________    _______________     ________________

 Card Number    





Expiration Date         CSC Security Code

Cardholder’s Name





Cardholder’s Signature


Billing Address (If different than the address above)

Email completed form to webinars@hearingloss.org, or fax to 301.913.9413.
