
 

484 Spring Avenue • Ridgewood, NJ 07450-4624 
Tel: 201.670.4100 • Fax: 201.670.4265 • Email: sdssorg@aol.com • Web: www.sdss.tv 

 
CALL FOR SPEAKERS  

March 2010 
Miami Beach, FL 

 
DEADLINE SEPTEMBER 15TH 

 
 
SDSS’s goal is to provide attendees with quality, timely education to better manage their business and professional growth, 
while also providing official continuing education. 
 
A. Presenter’s name and academic or licensed credentials (ie: , M.D, Esthetician, Cosmetologist, 
R.N., etc) 
 
Presenter’s Name: _______________________________________________________________________________ 
 
Licensed Credentials: ____________________________________________________________________________ 
 
Employer: _____________________________________________________________________________________ 
 
Mailing Address:  _______________________________________________________________________________ 
 
City: _____________________________________________ State: ___________   Zip:  ______________________ 
 
Daytime telephone number: _______________________________________________________________________ 
 
Email Address (Preferred method of communication) ___________________________________________________ 
 
REQUIRED INFORMATION - Speaker Demographics/Profile 
 
1. Mail ing address 
2. Daytime telephone number 
3. E-mail address **Preferred method of communication 
 
 B. Attach a 100 word Biography with picture. (jpeg or tiff format)  
 
 Submission Requirements 
 
1. Title of Submission 
2. Provide NO MORE than a one page, single spaced description of your proposed presentation, 
detailing the content of the presentation. 
3. State the Course Objectives 
 - Behaviorally stated (e.g. using words such as discuss, describe, list) 
 - Reflective of content 
 - No more than four 
 
REFER TO THE NCEA Commission on Accreditation Application for guidance on Speaker 
Requirements. 
 


