P.O. Box 8754
Emeryville, CA 94662

CALIFORNIAASSOCIATION FOR FAMILY CHILD CARE

Phone / Telefono:
Fax / Facsimile:
Web Page / Pagina Electronica:

(510) 928-CARE
(831) 449-7017
www.cafcc.org

Dedicated to the welfare of children / Dedicates al bienestar de los ninos

Workshop Title:

Pres

2009 Annual Conference
“Providers Uniting Together for Change”

Workshop Proposal

enter

Business Name

Co-Presenter

Business Name

Mailing Address

Mailing Address

City Zip City Zip
Phone ( ) Phone ( )

Fax ( ) Fax  ( )

Email Email

1. Please attach the following to this Application; 6. The following AV equipment is available for rental at

o Workshop Title & Description in 50 words or less (for
the conference program)
o Workshop Outline and a copy of handouts

Indicate which track your workshop fits into:

Leadership Technology
The Provider Child Care Business
ECE Child Dev. ECE Curriculum

Indicate the level of expertise for your workshop:
Beginner /Entry Level
Experienced / Advanced Level

In which language will you present your workshop?
____ English ____Spanish

Workshops will be 1 1/2 hours each and presented in
the morning and afternoon. Are you available for AM
and PM? AMonly _ PMonly __ Both

the presenter’s expense:

____ Flipchart/markers $30.00
_____ White Board, eraser, markers ~ $45.00
_____ TVIDVD Player $225.00
_____ Computer Set-up $425.00

Last minute requests will be difficult to accommodate.

7. Presenters will receive one complimentary conference
registration and lunch; co-presenters are required to pay.

8. No sales or promotion of sales materials will be
allowed during workshop presentations. Please
contact the Vendor Chair if you wish to sell your
products or service.

9. Presenters will be notified by the Conference Chair to
confirm that the workshop has been selected.

Mail form to: For Office Use Only
CAFCC Conference Chair Date received _____ Workshop
Program Notes

980 McCoy Creek Circle
Suisun City, CA 94585

Registration

Thank you to our sponsors ~ AlG, DC Insurance and TOPA!




