
                                                   

 

 

                                                                   

CONFERENCE DEMONSTRATION/WORKSHOP PRESENTER APPLICATION 

Manufacturing Advantage: Resources for Innovation & Growth Conference 
May 14, 2009 – UW-Stout Memorial Student Center, Menomonie, WI 

Please type or print 
clearly 

Presenter 1 Presenter 2 
(if applicable) 

Presenter Name(s)   

Presenter(s) Title   

Company/Organization   
Mailing Address   

Phone   
E-mail Address   
Brief Biography   

 

Demonstration/Workshop Format: (check one) 
*Please note that our vision of this conference to provide hands-on sessions and demonstrations for the 
attendees.  First preference will be given to those submitting hands-on workshops and those providing tools 
and information participants can take back to their companies to improve and grow their business. 

□ Hands-On     □ Active     □ Discussion-Based     □ Panel Discussion     □ Lecture     □ Other ______________ 

Demonstration/Workshop Title: 
  

Description  
Please describe your workshop in 5-7 sentences (what you will present & how, what participants will do, etc.): 
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What key tools or information will participants gain from your demonstration/presentation and be 
able to implement when they return to their respective companies? 

Duration of Workshop 
Timing for simulations and demonstrations is flexible.  The morning of the conference will be an open format 
that will accommodate on-going hands-on activities or possible simulations that are run every hour or whatever 
best meets your needs.  The afternoon sessions will be concurrent session for set time-periods in labs, meeting 
rooms, etc. 

□ 30 Minutes     □ 45 minutes  □ 1 hour  □ 1 hour and 30 minutes      □ Other ______________ 
Space set-up needs: 

□  Open space (please indicate size of space required, ex. 10’ x 10’)  _____________     

□ Outdoor Space      

□  Meeting Room - please circle one:  Rounds, Classroom, Theater, Other ___________ 
Audio Visual Equipment Requests:   
 
 ___ Overhead     ___ VHS/VCR/Monitor 
 ___ Dry markers/chalkboard  ___ Flip chart/markers    

___ Projector for computer presentation     ___ Other _________________________ 
 
Please indicate any other special space or equipment needs for your workshop: 
  
 
 
 
Do you need to limit the number of participants?     No           Yes     If so, Max #: _____ Min #: _____ 
 
Contact Information (if different than presenter’s) 

 
Contact Name  

Contact Title  

Company/Organization  

Mailing Address  

Phone   

Fax  

E-mail Address  

Please return completed application by December 12, 2008 to: Joni Geroux, 620 W. Clairemont Ave., 
Eau Claire, WI  54701 or e-mail it to: jgeroux3@cvtc.edu.  If you have any questions, please call 
715.874.4610. 
 
Thank you for your interest in the Manufacturing Advantage Conference! We will be contacting all 
workshop presenter applicants to let you know if your proposal is accepted via e-mail.   


