
Society of Southwest Archivists Annual Meeting 
Little Rock, Arkansas May 18-21, 2011 

Educational Session Proposal Form 
 

Opportunity and Promise: Advocating Archives 
 
PROPOSAL AUTHOR: ___________________________________________________  

INSTITUTION:  ___________________________________________________  

EMAIL ADDRESS:  ___________________________________________________  

PHONE:  ___________________________________________________  

POSTAL ADDRESS:  ___________________________________________________  

 ADDRESS LINE 2:  ___________________________________________________  

 CITY/STATE/ZIP:  ___________________________________________________  

 

SESSION TITLE:  ___________________________________________________  

SESSION SUMMARY: 

 

 

 

 

AUDIO/VISUAL NEEDS: (Indicate equipment to be used and who is providing it) 
 
LAPTOP: NEEDED  OR  PRESENTER PROVIDING 

 NAME OF PROVIDER: ______________________ 

PROJECTOR:  NEEDED  OR  PRESENTER PROVIDING 
 NAME OF PROVIDER: ______________________ 

OTHER NEEDS & DETAILS:  (Please explain) 

 

 

 



Return to: Carol Bartels, The Historic New Orleans Collection 
 533 Royal Street, New Orleans, LA 70015 
 carol@hnoc.org 

SESSION CHAIR: _______________________________________________________ 

 INSTITUTION: _______________________________________________________ 

 ADDRESS: _______________________________________________________ 

 EMAIL: _______________________ PHONE: _____________________ 

PAPER #1 TITLE: _______________________________________________________ 

SPEAKER/PANELIST: _______________________________________________________ 

 INSTITUTION: _______________________________________________________ 

 ADDRESS: _______________________________________________________ 

 EMAIL: _______________________ PHONE: _____________________ 

PAPER #2 TITLE: _______________________________________________________ 

SPEAKER/PANELIST: _______________________________________________________ 

 INSTITUTION: _______________________________________________________ 

 ADDRESS: _______________________________________________________ 

 EMAIL: _______________________ PHONE: _____________________ 

PAPER #3 TITLE: _______________________________________________________ 

SPEAKER/PANELIST: _______________________________________________________ 

 INSTITUTION: _______________________________________________________ 

 ADDRESS: _______________________________________________________ 

 EMAIL: _______________________ PHONE: _____________________ 

ADDITIONAL DESCRIPTION/COMMENTS: 
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