
Appreciation Dinner:  The IDDEA Group Board would like to invite you to the speaker appreciation 
dinner to be held on Wednesday evening.  Details will be provided in a future e-mail. 

Wednesday, October 18th to Friday, October 20th, 2023 
Scheman Continuing Education Building - Iowa State University 

The IDDEA Presentation Form 
Please complete one sheet for each workshop / presentation you are providing 

Presenter Contact Information 
Presenter 1: Title: 

Presenter 2: Title: 

Email 1: Email 2: 

Company: Phone: 

Please include a current presenter bio for each presenter. 

Presentation / Workshop Information 
Title: 

Description: Provide approximately 50 words describing your presentation / workshop to be included 
in the conference newsletter. Examples can be found on the website, www.iddea.org 

Skill requirements for attendees: 

Beginner _______ Intermediate _______ Advanced _______ 

Presenter Needs 
Projector will be provided in every room. Please indicate what else is needed. 

Internet Connection _______ Board to write on _______ 

Other: 

Workshop Software: Please be specific so the correct software is available for participants of the 
workshop.  The specific versions of the software needed, and any special installation instructions should 
be included.    

Conference day vender booth: Yes _______         No _______ 
Please indicate if you would like a booth provided in the exhibit area. If yes, please fill out the 
Conference Day Sponsorship Form HERE 

file://dessrv1/users/wbehrendt/IDDEA%202017/www.iddea.org
https://iddeagroup.wildapricot.org/resources/Documents/2023%20Forms/2023_Sponsorship%20Reg%20form.pdf
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