PROGRAM PARTICIPANT FORM

American Academy of Religion, Western Region
Please send this form to the appropriate UNIT CHAIR(s) along with your paper proposal.
You may submit only ONE proposal for the conference.

NAME: ____________________________________________________________________
INSTITUTION: _____________________________________________________________
STREET ADDRESS: _________________________________________________________
CITY: ______________________________

STATE: ______
ZIP: ______________
PHONE: ____________________
EMAIL: ____________________________________

	Membership in the National AAR is required of ALL presenters in order to present at the conference

AAR
# ____________
For AAR membership information click here.


Proposal Title:
___________________________________________________________
Program Unit (to which you are submitting): ____________________________________
If the unit you are proposing to is not able to use that proposal, are you willing for your proposal to enter a general pool so that it can be considered by other units? 
Y/N __________
Would you be willing to serve as a panel moderator at a future conference?
Y/N __________
AUDIO-VISUAL NEEDS
DVD: _____

LCD PROJECTOR: _____
OTHER: _____________________
If you have any questions, please contact the
relevant Unit Chair(s) or the Program Chair to which you are applying.  
You may also contact the Vice President,   
John Erickson at jerickson85@gmail.com  

