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Faculty Information/AV Request


Faculty Information – 

Please print or type your name and title exactly how you would like it to appear in the course syllabus. 

Example: John L. Doe, M.D., Associate Professor, Sports Medicine Program, Department of Family Practice, University of Washington; Private Practice, Sports and Spine Physicians, Seattle, Washington

Name:


Academic/Professional Title: 

Institution/Program/Company:


City: 
  State: 

E-mail:


Cell Phone Number: 

Audiovisual Needs:
(Speakers are required to bring their own laptops for all breakout sessions.)

1. Breakout Title: 

· Data Projector
· Lavaliere Microphone (Wired)
· Laser Pointer

· Flipchart with markers

· Other



2. Breakout Title: 

· Data Projector

· Lavaliere Microphone (Wired)

· Laser Pointer

· Flipchart with markers

· Other



Handouts:
· Send an electronic copy by email to: Staff contact
OR  
· Upload a copy to NetStorage at http://myfiles.aafp.org (please see included instructions)
Please return this completed form to your AAFP staff contact:

American Academy of Family Physicians

11400 Tomahawk Creek Parkway

Leawood, KS 66211

Fax: 913-906-6092
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