
 
 

To be considered as a presenter for the conference, please return this completed form by March 15, 

2014. Selected presenters are offered one complimentary conference registration. If you have pre-
sented at this conference in recent years, we request you offer new material. Special consideration 
will be given to presentations that utilize an interactive format with a good deal of participant 
involvement and provide practical skills training, in an area of specialty practice, including 
DBT, NLP, REBT, EMDR, Gestalt, art therapy and music therapy techniques.  Please share this 
with interested colleagues. 

 
Name of Presenter_________________________________________  Credentials_________________________ 
 
Mailing Address___________________________________________  City/State/Zip_______________________ 
 
Telephone(s):  Work___________________  Home___________________  Fax__________________________ 
 
Email Address______________________________________  Best way to reach you? _____________________ 
 
Company/Affiliation_________________________________  Title______________________________________ 
 
Name of Co-Presenter if applicable_______________________________________________________________ 

 
        

FORM CONTINUES ON PAGE 2 
       

 The Texas Association of Addiction Professionals 
proudly presents 

Audio Visual Needs:  LCD Projector     Overhead Projector    White Board    CD Player   
(TAAP is unable to make laptop computers available to presenters.  If you will need a laptop please plan to bring your own.) 

The 40th Annual State TAAP Conference on Addiction Studies 

August 14-16, 2014 

Hyatt Regency Hill Country Spa and Resort, San Antonio, Texas 



How would you like to be introduced at the workshop? _____________________________________________________ 
 
_________________________________________________________________________________________________ 
(may include name, credentials, work, how long in the field, education, etc.)  
 
 
Are you presently a member of the Texas Association of Addiction Professionals? Yes       No 
 
 
Title of your Presentation ____________________________________________________________________________ 
 
________________________________________________________________________________________________ 
(Please use a title that is descriptive of content as well as creative!) 

 
 
Type/Length of Presentation:  _______________________________________________________1.5 hours  3 hours 
 
How will this presentation be  interactive?  _______________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Description of Presentation (50 words to be included in program if selected as presenter):  
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Participant Objectives:  (REQUIRED for CEU Application) 
 

 __________________________________________________________________________________________ 
 

 __________________________________________________________________________________________ 
 

 __________________________________________________________________________________________ 
 

 __________________________________________________________________________________________ 
 

 __________________________________________________________________________________________ 
 
 

Please return this completed form by March 15, 2014 
Mail to:  TAAP Conference 

1005 Congress Avenue, Suite 460  •  Austin, TX 78701 or fax to (512) 476-7297 
As the conference approaches you will be contacted with additional information or you may send an 

email inquiry to: admin@taap.org or call TAAP at (512) 708-0629 


