







Name of Contact Presenter: 

     
Names of Other Presenters (if any): 
     ,      ,      
Affiliation of Contact Presenter: 
     
Contact information:

Street Address: 
     
Town or City: 
      
State:           
Zip Code: 
     
· e-mail address: 
     

Phone:

     



Title of Proposal:      
 FORMCHECKBOX 
 Presentation      FORMCHECKBOX 
 Workshop

Brief Description of Content (150-200 words)

     
Language of Presentation:      



Proposals are accepted until February 10th, 2010
Download this form to your computer, type your information and save it. Send a copy as an attachment in an e-mail addressed to:
larchenin@mail.ccsu.edu
Alternatively, you may print it and send it by regular mail to:

Prof. Ninon Larche
Department of Modern Languages

Central Connecticut State University

1615 Stanley Street

New Britain CT 06050

Phone: 860-832-2878
For Registration form and further information, please go to: www.modlang.ccsu.edu and follow the links to the conference.
