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ABNAC
Abandoned Babies© National Annual Conference 2005

REGISTRATION FORM

October 17th – 19 th
THEME: HELPING THE CHILDREN SURVIVE

Name ____________________________________________ Badge Name _________________________________

Address ______________________________________________________________________________________

City _____________________________________  State _________________ Zip ___________

Phone ______________ Mobile _______________ Fax______________ E-Mail _____________________________

Affiliation/Agency ______________________________ State ________ City ________________________________

Title/Position  __________________________________________________________________________________ 


To what extent are you involved with children? ________________________________________________________

_____________________________________________________________________________________________

Emergency Contact Name_________________________________ Phone Number __________________________

How did you hear about the conference? ____________________________________________________________

Topics you want to speak about:_____________________________________________________________ ______

_____________________________________________________________________________________________
Projected schedule – Details on the following page, including the time for each session, and entire conference. Please Check √ the box to indicate which session you are interested in, (you are encouraged to create the type of session you want to speak or interact with the attendees, i.e. debates, open discussion, workshop, etc.) then tell us what your topic will be.  According to the response/demand your topic/session time/day may change.  However, we will inform you if any changes are needed, before we officially make them.

Premier Night - Sunday  October 16th
6:00pm. - 8:30pm.  Check-In,  Registration, conference packet pick-up.
Day 1,  Monday October 17th 

8:00am. - 9:00am   

 BREAKFAST
9:00am. – 10:00am.                        Networking 

10:30am.- 12:00pm.                        General Session  Session -Track 1 

12:00pm. - 1:30pm. 

LUNCH
1:30pm. - 3:30pm.                          Track 2

    Track  2
     
           Track 2

3:35pm. - 5:30pm.                           Track 3                       Track   3 
                        Track 3

Day 2,  Tuesday October 18th 

8:00am. - 9:00am.

BREAKFAST
9:00am. – 11:00am.

    Segment 1

       Segment 1
 
            Segment 1

11:00am. – 1:00pm.                        General Session (Panel Discussion)  - Segment 2

1:00pm. – 2:00pm. 

LUNCH
2:30pm. - 4:00pm.                          Segment 3
                    Segment 3
                         Segment 3

7:00pm. – 10:30pm.                   Black Tie Ball Celebration; Dinner Dance, Awards & Silent Auction.

Day 3 Wednesday, October 19th 

6:00am - 9:00am. 

     Mini Golf Tournament*  

10:00am – 12pm. 

     General Session  - Module 1

1:00pm. – 2:00pm. 

Lunch
2:00pm. – 4:00pm.                         Module 2

            Module 2
                 Module 2

4:00pm. – 5:00pm.

OPEN FORUM  &  CLOSING  REMARKS 

5:00pm.- 6:00pm.  

       Networking

I would like to participate in the panel discussion on ________________day.


I would like to participate in the open forum.

You may speak, as many times as you would like, we do ask that our speakers appear a few times, if possible.
I will speak on ____________day, at_____________time_____________

The Topic will be__________________________________________________________

I will speak on ____________day, at_____________time_____________

The Topic will be__________________________________________________________

I will speak on ____________day, at_____________time_____________

The Topic will be__________________________________________________________

Other times/days_________________________________________________________

     I will not need AV equipment.
     I will need AV equipment.  Please give us all the specifics: _______________________________________________________________________
    Other special needs/concerns: _______________________________________________________________________
We will ask all our participates as to which topics and session they would like to attend, we will inform you of the responses.

Please return this form to the address below with a copy of your supporting materials and or audio/video tape for the session in which you will be speaking about, and an outline that can be placed on the internet, so that interested parties can make a decision whether they will attend your session.

Once your topic is approved, we will notify you.  

Thank you very much for wanting to share your knowledge.

Abandoned Babies©
1350 E. Flamingo Road #3219
Las Vegas, Nevada 89109
We are a 501(c) 3 charitable non-profit organization. If you have questions, please call us at 702.205.9035 or email us at Info@HelpBabies.com.





































































































































































