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PROGRAM PROPOSAL

Third Indianapolis Alternative Media Festival

Telling Our Truths 

July 29. 2006

On the IUPUI Campus                    Indianapolis, Indiana 46256
FOR FULL CONSIDERATION PROPOSAL MUST BE RECEIVED BY: April 30, 2006

1.    Title (up to 100 characters)  Your Program Title

2.   Brief Description (to be printed in the program; 600 character maximum):
     
3.  Participants (to be printed in the program; please be brief, but include pertinent information) 
	Name
	Title and Organization (if applicable)
	Additional Information

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


4.  Justification: Explain briefly (1) how this program relates to the Festival theme and (2) the familiarity of the presenter(s) with this topic.  Please attach additional sheets if necessary. 
     
5. Coordinating Presenter:   It is the responsibility of the coordinating presenter to communicate with all other program participants (other presenters) concerning the status of the program.

	Name      

	Title      

	Institution/Organization      

	Address      

	City        
	 State    
	Zip      

	Office Phone (with area code)      

	Home Phone (with area code)      

	Mobile Phone (with area code)      

	Fax (with area code)       

	E-mail address      


6. Equipment Needs:  Please request only what you will need, as equipment is limited:

 FORMCHECKBOX 
 VCR Player (VHS)   
 FORMCHECKBOX 
 DVD Player            
 FORMCHECKBOX 
 Flip chart or whiteboard
 FORMCHECKBOX 
 Digital projector/screen 
 FORMCHECKBOX 
 Overhead projector/screen  
 FORMCHECKBOX 
 Internet connection  

 FORMCHECKBOX 
 Other, please specify: 
     
7. Additional Comments

     
Send completed form to Public Access of Indianapolis at festival@indyaccess.org or 888-726-8654 via fax.

For questions, please contact us at festival@indyaccess.org or 317-335-5272
3/6/2006

