
WARUCC Vancouver June 22-25 
Presentation Proposal

PRESENTER ONE

Name

Title

E-mail 

PRESENTER TWO (if applicable)

Name

Title

E-mail

PRESENTER THREE (if applicable)

Name

Title

E-mail

PRESENTATION INFORMATION

Title/Subject

Preferred Date:

Please note: Preferred dates are not guaranteed



Summary 
(15o words)

PRESENTATION REQUIREMENTS

What are your AV requirements?

 Audio
Wifi
Slideshow
Video
Other, please specify

Please provide any other requirements:

 

Please submit completed forms to Al.wiseman@UFV.ca. 
  
  
  
  
  
  
  
 

Student Success - We're in This Together

mailto:Al.wiseman@UFV.ca
mailto:president@warucc.ca
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