POST-TENSIONING
INSTITUTE @ Technical Sessions

Presentation Request Form

You can request an individual presentation (25 minutes) or a complete session (2 hours)

Monday 5/7/18 Tuesday 5/8/18
Wednesday 5/9/18

2018 Convention Minneapolis MN

Person submitting request:
Name / Title:
Affiliation:

Address:

City/State/Zip Code:

E-mail / Phone:

Session information if requesting complete session (2 hours):

General Subject:
Session Title:

Session Objective /
Synopsis (200 Words):

Sponsoring Committee /
Organization if applicable:

Session Moderator:

Session Presentation Title /
Speaker Information:

Session Presentation Title /
Speaker Information:

Session Presentation Title /
Speaker Information:

Session Presentation Title /
Speaker Information:

Presentation information if requesting individual presentation (25 minutes):

Presenter Name / Title

Presentation Title

Presentation Synopsis
(Up to 200 Words):

Please email filled out Request Form to: miroslav.vejvoda@post-tensioning.org
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