
 FORMTEXT 
Name of Primary Presenter: ______________________________________________________
 FORMTEXT 
Name of Co-Presenter(s), if applicable: _____________________________________________ 

(all correspondence will go to primary presenter)  FORMTEXT 


College or Institution:___________________________________________________________

Mailing Address:_______________________________________________________________


City:__________________________

State: _______
     Zip:_____________________


 FORMTEXT 
Your email address: _____________________________________________________________
 FORMTEXT 
Title of Presentation: ____________________________________________________________
Equipment Needed

Please check if you require any of the following:

 FORMTEXT 


 FORMTEXT 
________   PC computer classroom                          FORMTEXT 


 FORMTEXT 
______   TI-84 calculators (# needed)

________  Internet Access


    ______   Data Projector and Visualizer

Other (be as specific as possible): ________________________________________________

Are there any software packages that you will need? _________________________________ (We will let you know if we can provide this software.) 

Along with this sheet, please submit:
 *a complete description of your presentation for committee review
 *a summary description (approximately 50 words) of your presentation for the program
 *vitae for each presenter (approximately one paragraph)

This form is also available in electronic form at http://www.michmatyc.org/michmatyc2009. Send the completed form and additional information to Jeff Morford, 5101 Evergreen Rd, Dearborn, MI 48128. Fax (313) 317-4089, or email jmorford@hfcc.edu. 
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