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Speaker information submittal form

annuaL conference Year 2021
Dates:  September 24 to 26, 2021
Location: Sheraton Denver Downtown
Speaker Recommended By:      
[image: image1.jpg]
Speaker Name:            
Degrees and/or Credentials:      



Affiliation (Company/Institution):      
Position (Job Title):      
Department:      
Mailing Address (select one):       Home          Work

Mailing Address:      
City:              
State/Prov:        Postal Code:      
Country:      
Work Phone:      



Work Fax:      
Home Phone:      



Cell Phone:      
Email:      

Title of talk:      
Suggested Track / Session Title:      
Overview of talk (three or four sentences- NO more than 150 words):      
Objective of Presentation (One sentence – Should specify what the learner will know or do once the objective has been completed ie, “Discuss elements of informed consent”) The Participant will be able to:       
Does the speaker have restricted availability (see dates above)?  Yes        No     

If “yes” - please explain restricted availability:      
Does the speaker have any special needs?   Yes        No      
If “yes” – please list special needs:      

Note:  Speakers do receive a fee-waived registration to the conference.

No additional support is available at this time.
Will this speaker need additional support?     Yes        No      
If “yes” – please list requested support:      
Please contact the SoCRA office, prior to form submission, to discuss such need. 
Honorariums are NOT available for podium presentations.

Other information:      
 
Society of Clinical Research Associates: 530 West Butler Avenue, Suite 109, Chalfont, PA 18914    USA

Phone (215) 822-8644 |   Fax (215) 822-8633 | annualconference@socra.org  | www.socra.org 

