
YOUR CONTACT INFORMATION

Name:  ______________________________________________________________________

School/Company:  _____________________________________________________________

Address: _____________________________________________________________________Address: _____________________________________________________________________Address:

City, State, Zip: ________________________________________________________________City, State, Zip: ________________________________________________________________City, State, Zip:

Phone: _________________________________Phone: _________________________________Phone:  Email: _______________________________ Email: _______________________________ Email:

SESSION INFORMATION

Title of Session: _______________________________________________________________Title of Session: _______________________________________________________________Title of Session:

Length of Session: _________________Length of Session: _________________Length of Session: Target Audience: _______________________________Target Audience: _______________________________Target Audience:

Speaker: _____________________________________________________________________Speaker: _____________________________________________________________________Speaker:

Organization: _________________________________________________________________Organization: _________________________________________________________________Organization:

Address: _____________________________________________________________________Address: _____________________________________________________________________Address:

City, State, Zip: ________________________________________________________________City, State, Zip: ________________________________________________________________City, State, Zip:

Description of Session: __________________________________________________________Description of Session: __________________________________________________________Description of Session:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please mail or fax your submission to:
PDG • 116 S. Madison St., Suite A • Bloomington, IN 47401 • info@prodev.com • 812-339-0138 (fax)

www.prodev.com

IIINC.
PROFESSIONAL DEVELOPMENT GROUP

Check One:
  Student Loans/Receivables Collection Conference East/West
  Conference for College & University Bursars, Cashiers, 
      Treasury Managers & Student Financial Services
  P-Cards on Campus Conference

CALL FOR PROPOSAL 


