
PHILADELPHIA, PENNSYLVANIA
            March 14 – 18, 2007

Proposal Submission Form

Name: ___________________________________________________________________________

Email address:__________________________________Phone:_____________________________

Co-presenter(s): ___________________________________________________________________

Co-presenter(s) email: _______________________________________________________________

Short bio – sketch (sentence or two): ____________________________________________________

Track: (check one that best applies ):

 ________ Physical Health ________ Mental / Behavioral Health_______ Spirituality / Soul / Energy
________  Skills Building _________  Community Organizing  ________ Hot Topics

Workshop Title: ____________________________________________________________________

Workshop Description : ______________________________________________________________

Have you presented this workshop before ? Yes (    )  No (     )  Where? ________________________

Restricted Enrollment ?  Yes (    )  No (     )  If yes, to whom, and why? ________________________

A/V or other equipment requests: (internet NOT available) : _________________________________

Any other requests: __________________________________________________________________

If unable to submit proposal online, please  print
out and completely fill out the form below and
mail or fax to:

Bill Jesdale, Chair
Proposal Review Committee
LGBTI Health Summit 2007
128 Sheldon Street
Providence, R.I. 02906-1056
Fax: 401-863-3503


