
18th Core Knowledge National Conference  Orlando, FL  November 19-21, 2009 

Core Knowledge Foundation  801 E. High Street  Charlottesville, VA 22902 
Phone: 434-977-7550  Fax: 434-977-0021  e-mail: conference@coreknowledge.org 

Exhibitor Presentation Submission Form 
Deadline:  June 12, 2009 
Cost:  $750 per 75-minute session 
 

Stipulations 
 Presentations are assigned on a first-come, first-served basis.  Payment required to reserve a time slot. 
 Each presentation costs $750. 
 You must be able to present anytime between 8:00 am and 4:00 pm on Friday, November 20 or Saturday, 

November 21, 2009. 
 
Suggestions 
 Integrate content-rich background knowledge with audience interaction and ideas for classroom use. 
 Familiarize yourself with the Core Knowledge Sequence at www.coreknowledge.org.   
 If you intend to bring handouts, fifty copies is a good estimate.  Please contact                                        

conference@coreknowledge.org in October if you want to know your presentation room capacity. 
 

Speaker Information 
Organization ____________________________________________________________________________ 
 
Phone Number __________________________________________________________________________ 
 
E-mail Address __________________________________________________________________________ 
 
Biographical Information (Please limit the following biographical sketch to 75 words.)
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 

Payment Information 
Please use my payment information from the Exhibit Booth Reservation form (page 5). 
Please use the payment information found below. 
Check number _________ (Please make checks payable to the Core Knowledge Foundation.) 
Credit card account number___________________________  Exp._______  CVV_______ 
Name on card____________________________________________________________________________ 
Billing address____________________________________________________________________________ 
 

Session Information 
Title of Presentation: ______________________________________________________________________ 
Brief Description (75 –100 words) _____________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Audio-Visual Request 
Overhead projector and screen 
  OR 
LCD projector and screen (You must bring your own laptop.) 
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