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North Carolina Technology Association SPE AKER APPLI C ATION

Contact Information

Name:

Company Name:

Phone:

Email:

Address:

City, State, Zip:

Company Description:

Speakers Name/Title:

Speakers Phone:

Speakers Email:

Speakers Bio/Qualifications:

Potential Presentation Topics

Please provide presentations and topics relevant to leadership and technology:

1.

2.




Recent Speaking Experience

Please note presentations within the past year, include name of event, audience, your presentation.

Speaking References

Please provide up to 3 references and include the name of company/organization, contact, city, state,
phone number and email address

1.

Presentation Format

Please choose all that apply:

Format:

O Keynote/Stand Alone Speaker [ Panelist [J Moderator
Time:

[ 30 minutes O 1 Hour [ Longer [ Other

Other Multimedia/Additional Needs:

[0 PowerPoint [ Book Signing [ Other




Biography Information

Please attach full biography with application:

Education:

Special Designations:

Professional Affiliations, Community Service, Offices Held:

Publications & Awards:

Other (Books written):

Additional Comments:

Return this application to:

North Carolina Technology Association (NCTA)

Attention: Speaker Selection Committee
4020 Westchase Blvd., Suite 350
Raleigh, NC 27607
Phone: (919)856-0393 Fax: (919)856-0396

www.nctechnology.org




