
 

Eastern Oklahoma Autism Conference 

March 4, 2023 
Stoney Creek Conference Center 

 
Proposal to Present an Educational Breakout Session: 

Step 1: Enter your proposal information  
Step 2: Determine if a sponsor package meets your needs with presentation 
 
Name of individual submitting form:  

Email Address:  

 

Name of Presenter(s) (No more than 3 per session) 

1. _________________________       Email: _______________________________________ 
2. _________________________       Email: _______________________________________ 
3. _________________________       Email: _______________________________________ 

Breakout Session Title: (Create a title that is clear and enticing)      
             
             
              

Short Session Description (200 words or less): This information will be posted to the conference website 
and agenda. 

 

 

 

 

 

 

 

 

 

 

 



Area of focus: (Please select only 1 primary topic focus). 

 Occupational-Fine Motor, Sensory, Movement 

 Speech Therapy- Language, Communication, Social Skills 

 Counseling- Behavioral, Emotions, Relationship building 

 Diet and Exercise- special diets, issues with diets, vitamins, supplements, exercise 

 Community Resource- agency, professionals, advocates, and more 

 Life on the Spectrum- individuals living with autism, careers, transition services, etc. 

 

How will this session benefit the listener? 

   

 

 

 

 

 

 

 

Education and Experience of Presenter(s): (please list any licenses/training/etc.) 

  

 

 

 

 

 

 

 

 

 

 



Will you be presenting in person or via Zoom?                 In person             Zoom  

Will you be offering any resources or items for sell?       YES           NO     

If yes, explain: ________________________________________________________________________ 

To allow for expert speakers from around the world we are handling reimbursements as follows: 

• Keynote speakers (selected by our panel): Travel and Hotel for the length of stay 
• Break out session presenters: (out of town will be given hotel coverage for Friday/Saturday 

nights (double occupancy if presenting together).  
• There will be a presenter’s dinner to enjoy great food and discussion at no cost to presenters.  
• All presenters will also receive one exhibition table free of charge to market their business 

and/or meet and greet attendees.  

Will you require reimbursement for speaking/traveling? If so, what is the estimate $________________ 

If you do not require payment, you will receive free marketing in conference packets, and tax write offs 
for service provided for our charity. Thank you 

Are you representing a business or organization? If so, please list contact information: 

Name of Organization ___________________________________________ 

Email: ________________________________________________________ 

Address: ______________________________________________________ 

Phone: ______________________________________ 

Website: ______________________________________________________ 

 

Are you interested in being a sponsor:        YES           NO 

If chosen as a speaker what audio-visual requirements are needed? 

 I will have my own laptop            PC               MAC 

 I will bring my presentation on a flash drive 

 I will need flipchart/markers 

 I will need access to the internet for video or website access 

Is your presentation able to earn CEUs (Continuing Education units) If so, will you be requesting and 
from what occupational type:      YES         NO 

Speech Therapists        Occupational Therapist       Educators         PSY/LMFT/LPC    

  Other: _______________ 



Please tell us why you should be a presenter at our conference, what will your presentation be, why is it 
important, etc. This helps us pick and choose a good variety of new topics each year for this event. 
Thank you for taking the time and interest in completing our presenter form.  
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