
TMATYC 2010 CONFERENCE SPEAKER/PRESENTER FORM 
 

Tennessee Mathematical Association of Two-Year Colleges 
Spring Conference April 16 -17, 2010 at Cleveland State Community College 

2010 Speaker/Presenter Proposal Form 
 

Share what you are doing in your college level and developmental studies mathematics 
classes with your two-year college colleagues.  Presentation length: 50 minutes. 
 
Presenter Contact Information (name/affiliation as you wish it to appear in the 
program): 
 
Presenter Name _____________________ 
 

School Affiliation ____________________

Home Address ______________________ 
 

City, State, Zip ______________________

Email Address ______________________ 
 

Home Phone # ______________________

School _____________________________ 
 

School Phone # ______________________

School Address _____________________ City, State, Zip ______________________
 
If there is more than one presenter, please provide the above contact information for 
each person. 
 
Presentation Information: 
 
Title of presentation: (Please print or type, not to exceed 8 words.  Please have your title 
adequately describe the mathematical or educational content of your presentation): 
 
________________________________________________________________________ 
 
Abstract of presentation: (Please print or type, not to exceed 25 words.  Use a separate 
sheet if needed.) 
 
________________________________________________________________________
________________________________________________________________________ 
 
Preference of speaking date: 
 
______________________ Friday Evening ___________________________ Saturday 

 
______________________________ Both _______________________ No preference 
 
If you have a time restriction on the day selected, please indicate here: ______________ 
 



Are you affiliated with any company that is selling a product? __________ If yes, we 
would like to list the name of the company & product in the program.  Please provide this 
information: 
 
________________________________________________________________________ 
 
Technology & classroom needs: 
 
Do you have any special room, equipment, or technology needs (including soft-ware)?  If 
so, please provide it here: 
 
________________________________________________________________________ 
 
Other special needs: 
 
________________________________________________________________________ 
 
 
Please postmark, fax, or email no later than December 17, 2009 to  
 
Dr. Angela Everett 
Associate Professor, Mathematics 
Chattanooga State Community College (West) 
426 Battle Creek Road 
South Pittsburg, TN 37380 
Fax:  (423) 837-6654 
angela.everett@chattanoogastate.edu 
 
 
 


