
Workshop Proposal Form 
 

DUE 4/03/09 
 

Middle Atlantic Planetarium Society 
Annual Conference 
May 13-16, 2009 
 

 
Biographical Information 
 

Name: _________________________________________________________________ 
  
Title: __________________________________________________________________ 
    

Facility: ________________________________________________________________ 
   
Address: _______________________________________________________________ 
    

City:  ____________________________ State: _______  Zip: ____________________ 
         

Phone: _______________       Email: ________________________________________ 
 

 
Presentation 
 

Workshops should run about 45 minutes. 
 

Subject ________________________________________________________________ 
 

Title of Presentation ______________________________________________________ 
 

Brief Synopsis (use space on back of paper if needed) 

To be used in the conference registration packet for delegates to look over. 
 

_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 



Synopsis (continued, if needed) 
 

_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 

 
Equipment Required 
 

Please check the type of equipment needed for your presentation 
(If more than one of each item is needed, place a number in the space) 
 
___Slide Projector    ___ VHS video    ___CD player    ____ DVD 
 
___Overhead    ___PowerPoint    ___Other:______________________________ 
 

 
Workshop Location 
 

___ Planetarium     ___ Classroom 
 
 

 
Please mail this form to: 
 
Patty Seaton – MAPS 2009 
Howard B. Owens Science Center 
9601 Greenbelt Road 
Lanham-Seabrook, MD  20706 


