
PENNSYLVANIA
ABANDONED MINE RECLAMATION CONFERENCE

Presentation Proposal Form

Email completed form to anne@wpcamr.org

Presenter’s Name: Title:

Company:

Business Address:

City: State: Zip:

Phone: Cell:

Email:

Presentation Title:

Presentation Summary:

AV/Equipment/Special Room Layout Needs/Desires:

*The presenter will be notified via the email address provided of their acceptance or rejection by the PA AMR
Conference planning committee. We prefer no sales pitches.

Presenter's Biography:
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