STATE AND LOCAL GOVERNMENT BENEFITS ASSOCIATION
REGIONAL CONFERENCE APPLICATION

	
		
	

	

	

	CContact Information
	
	

	First Name:
	

	Last Name:
	

	E-mail:
	

	Title: 
	

	Entity (Full Name):
	

	Address is:
	Business  Personal

	 
	

	Address 1:
	

	Address 2:
	

	City:
	

	State/Province:
	

	ZIP/Postal Code:
	

	Country:
	

	
	

	Phone Number:
	

	Fax:
	

	Describe the support you have given to SALGBA.  Such as the last two national conferences you attended, the committees you have served on, articles written etc.

	






Additional Information
	Please respond to each of the following items. 
1. Describe your experience in hosting similar conferences and/or events.

	

	 

	2. Describe your proposed strategy for promoting awareness and registration for this conference.
	

	
	

	 

	3. Describe your proposed strategy for obtaining speakers and sponsors for this conference.
	

	
	

	 

	











4. Describe the situation in your region (your state and surrounding states) regarding availability of funding to attend conferences and other professional development programs.
	

	
	

	 

	5. What dates to you propose for this conference? 
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Select One
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United States
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Fax:
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